
The	
  Insolvency	
  Act	
  2011	
   	
  	
  
The	
  Insolvency	
  Rules	
  2014	
  

Form	
  R.1	
  

NOTICE	
  OF	
  APPOINTMENT	
  OF	
  RECEIVER	
  

Section	
  101(1)(b)	
  
Rule	
  67	
  

	
  

Company	
  name	
  

Company	
  number	
  

Address	
  of	
  registered	
  
office	
  of	
  company	
  

Name	
  and	
  address	
  of	
  
receiver

IP	
  licence	
  number	
  (if	
  
any)

The	
  appointer	
  

(Name	
  of	
  person	
  by	
  
whom	
  appointment	
  
was	
  made)

1. I	
  give	
  notice	
  that	
  on	
  __________________	
  I	
  was	
  appointed	
  by	
  the	
  appointer	
  named

above	
  as	
  receiver	
  of	
  the	
  assets	
  of	
  the	
  company	
  described	
  below

Select	
  one	
  of	
  the	
  
boxes,	
  if	
  applicable	
  

2. I	
  have	
  been	
  appointed:

☐ To	
  act	
  jointly	
  with	
  another	
  receiver

☐ In	
  place	
  of	
  a	
  receiver	
  who	
  has	
  vacated	
  office

To:	
   The	
  Registrar	
  of	
  Companies	
  
Companies	
  House	
  
30	
  -­‐	
  38	
  Main	
  Street	
  
P.O.	
  Box	
  848	
  
Gibraltar	
  

 



	
   	
   	
   	
  	
  
	
  
	
  
	
  

	
  
2	
  

	
  

Form	
  R.1	
  

	
  

3.	
   My	
  appointment	
  

⃝	
   Is	
  as	
  an	
  administrative	
  receiver	
  

⃝	
   Is	
  not	
  as	
  administrative	
  receiver	
  

	
  
4.	
   The	
  details	
  of	
  the	
  instrument	
  conferring	
  the	
  power	
  under	
  which	
  my	
  

appointment	
  was	
  made,	
  and	
  the	
  assets	
  of	
  the	
  company	
  in	
  respect	
  of	
  which	
  I	
  
am	
  appointed	
  are	
  set	
  out	
  below:	
  

	
   	
  

Date	
  of	
  instrument	
   	
   	
  
	
   	
  

Brief	
  description	
  
instrument	
  conferring	
  
power	
  under	
  which	
  
appointment	
  was	
  made	
  

	
  

	
   	
  

Brief	
  description	
  of	
  assets	
  
of	
  company	
  in	
  respect	
  of	
  
which	
  receiver	
  appointed	
  

	
  

	
   	
  

	
   5.	
   The	
  nature	
  of	
  the	
  business	
  of	
  the	
  company	
  is	
  as	
  follows:	
  
	
   	
  

Brief	
  description	
  of	
  
nature	
  of	
  business	
  of	
  
company	
  

	
  

	
   	
  

	
  
Signature	
  __________________________________________	
  
Receiver/administrative	
  receiver	
  

	
  

	
   	
  

	
   Date	
  __________________________________________	
   	
  

Contact	
  details	
  
(Phone/e-­‐mail)	
   	
   	
  

	
   Note:	
  If	
  the	
  company	
  is	
  an	
  authorised	
  person,	
  within	
  the	
  meaning	
  of	
  the	
  Insolvency	
  Act,	
  a	
  
copy	
  of	
  this	
  notice	
  must	
  be	
  provided	
  to	
  the	
  Financial	
  Services	
  Commission	
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