i i i As required by Section 15 of the
Notice O_f cessation of business Business Names Registration Act
by a registered Company

Please insert Business Name Number below:
(Include an * immediately before and after the number)

Business Name
Registration No.

Business
Name

Presented for
registration by
Name

ID Card / Passport N°.

Address

Tel No:

Email




To: The Registrar of Business Names BUSineSS Names Registration ACt

Companies House Gibraltar
1" Floor, The Arcade

30-38 Main Street

P.O. Box 848

GX11 1AA

Gibraltar

NOTICE OF CESSATION OF BUSINESS BY
A REGISTERED FIRM OR INDIVIDUAL

Registration Number :

Notice is hereby given that

(Insert business name)

of

(insert address)

ceased to carry on business on the

Signature
Name (in full)

Capacity

(Director / Secretary)

Signature
Name (in full)

Capacity

(Director / Secretary)

Dated this day of

Section 15

of

20

20

FORM R.B.N.
£15.00

NOTE - This Notice must be signed by at least one Director and Secretary of the company at the time it ceased to carry on business, or, in the case of an
individual, be the individual, except in the case of the death of an individual, when it must be signed by the personal representative of the deceased, and must

in either case be sent or delivered to the Registrar of Business Name within three months after the business has ceased to be carried on.

Failure to give the required notice within the time above specified entails liability on conviction to a fine of one half of the amount at level 4 of the standard

scale.
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