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

LLP Number

LLP Name
In Full

To the Registrar of Limited Liability Partnerships

1
I

of

hereby give you notice that * the voluntary Liquidator of
LLP

has died.

The date of death was on the day of 20

Signature®

Dated

" Insert full name and address
Insert full name
This form must be signed by a designated member of the LLP or authenticated in a manner approved by the Registrar.
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