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	PART A
COMPANY DETAILS

	1. 
	Company Number 
Indicate the 12 digit registration number
	
	

	2. 
	Company Name 
Indicate the name as captured on the certificate of incorporation
	
	

	3. 
	Phone Number Include the international code (e.g. +260 for Zambia)
	Mobile
	
	

	4. 
	
	Landline
	
	

	5. 
	Email Address
	
	

	6. 
	Physical Address
State the registered office of the Company
	Plot/House/ Village
	
	

	
	
	Street
	
	

	
	
	Area
	
	

	
	
	Town
	
	

	
	
	Province
	
	

	PART B
APPOINTMENT DETAILS

	7. 
	Type of Appointment
Select type of application by marking with “X”
	Receiver
	
	Receiver includes “receiver and manager” and “judgment receiver”

	8. 
	6. 
	Liquidator
	
	

	9. 
	7. 
	Business Rescue Administrator
	
	

	10. 
	Accreditation number
	
	

	11. 
	First Name(s) of insolvency practitioner(s)
	
	

	12. 
	Surname(s) of insolvency practitioner(s)
	
	

	13. 
	Date of appointment
	
	

	14. 
	Date of resolution 
Attach resolution where appointment is by a resolution
	
	

	15. 
	Court Order Number
Attach Court order where appointment is by a court order
	
	

	16. 
	Any other Instrument of Appointment 
Where appointment is not by Court Order, state the instrument of appointment, if any.
	
	

	17. 
	Whether appointment relates to all or part of company property
Select by marking with “X”
	
	

	18. 
	8. 
	All
	
	Part
	
	
	

	19. 
	9. 
	
	

	20. 
	Type of Property to which appointment relates
Select type of property by marking with “X”
	Land
	
	

	21. 
	10. 
	Buildings
	
	

	22. 
	11. 
	Movable Property
	
	

	23. 
	
	Other (Specify)
	
	

	24. 
	Brief particulars of property charged
Indicate title deed number where applicable
	
	

	25. 
	
First Name:

Surname:

Capacity: 

Signature:                                                    Date:
	To be signed by Insolvency Practitioner(s)





7

image1.jpeg
(PACRA )




