
Part XIV - Notice of Winding up In accordance with 
Section 461 (1) of the 
Companies Act 2014 

Company Number 

Company Name 
In Full 

To the Registrar of Companies 

The above company hereby gives you notice of the commencement of winding up proceedings. The 

company is being wound up:1 

1. By order of a Court     

Name of Court:  ____________________________________________________________

Address of Court: ____________________________________________________________

______________________________________________________________________________

Date of Court Order   __________  day of __________ 20 ________

2. As a result of some other action    

Please give details of action leading to commencement of winding up: ______________________

______________________________________________________________________________

______________________________________________________________________________

3. The winding up has been instigated by:-

The Company’s members       

The Company’s creditors        

 Some other person or persons       *If this box is ticked, please include details below 

1 Please tick box 1 or box 2 and then complete 3 

 

 



 
 
 
 
 
 
*Name(s) and address(es) of person or persons instigating winding up:- __________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
4.  Date on which the winding up became or will become effective: ____________________________ 

 
 

 
 
 
Name and signature of the person signing 
 
Name  _________________________________________________ 
Please write name in Full 
 
 
Capacity _________________________________________________ 
 
 
 
Signature _________________________________________________  
 
 
Date   __________________ 
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