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particuiars.) D Appointment of director

Please mark the

apprapriate box. if the D Appointment of secretary
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director and secretary  Tifle:
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remaining boxes on
this form legibly, in
CAPITAL LETTERS
ard in Black Ink.
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Appointment (continued)

Date of birth t {DD/MAM/YYYY):
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Nationality 1:

Business occupation 1:
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Other directorships 1

DYes DNO

Other directorships detail £
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Signed: Date (DOMM/YYYY):
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Resignation
Date of resignation (DOMM/YYYY).
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Complete this section
in ali cases where
pariculars have
changed and then the
approgpriale seclion
below, i.e, Change of
name.

Please mark the
appropriate box. If
change of particulars
ele. is as direclor and
secrelary mark bolh
boxes.

* See Note 1

Names previously
notified to
Companies
Registry.

{enler new name).

* See Note 1

orer new address).
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“|zase leave & blank
- boxte indicate a
space. Use a
.eparate row for
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Hease do not fold
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Change of Particulars

Date of change of particulars (DD/MM/YYYY):
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|:| Change of particulars as direclor

D Change of particulars as secrefary

Forenames ™
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Surname:

Date of birth T (DDAVIM/YYYY).

Change of name;
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Plaase do not fold
this form. Counter signature

Signed:

A serving director/secretary etc. must aise sign the form below

Date (DD/MM/YYYY):
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teceiver)-(Delete as approptiale)

(by a serving di&;aodsecrelaryladmmweémmmuve

After signing please return the form to:
Companies Registry

1st Floor, Waterfront Plaza

8 Laganbank Road

Belfast BT1 3LX

Towhom should  Contact name:
Companies Registry
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Notes

1. Show al! full forenames, NOT INITIALS. if the direcior or
sectetary is a Corporalion or Scotlish firm, show the neme on
surname line and regisiered or principal office on the usual
residenlial address line.

Give previous forenames or surname excepl:

- for a married woman the name before marfiage need nol be
given,

- for names not used since the age of 18 of for af least 20
years.

A peer or an individual known by a tille may state the lilie
instead of or tn addition (o the forenames and surname.
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2. In the case of an individual who has no business occupalion
but holds other directorships, give particulars of them.

Give the name of every company of which the person
concerned is a direclor or has been a director at any time in
the past 5 years. Exclude any company which either is, or at
any lime during the pasl § years when the gerson was a
direclor, was

- dormant

- a patent company which wholly owned the company making
tha relurn

- a wholly subslidiary of the company making the retumn

- gnother wholly owned subsidmry of the same palent
company.



