
Form Y 

CIVIL CODE, SECOND SCHEDULE 

(CAP. 16) 

 

No. of Organisation ..................................... 

Notice of appointment of liquidator of cell in an organisation 

Pursuant to regulation 9 of the Civil Code (Second Schedule) (Notifications and Forms) Regulations 

Name of Organisation ......................................................... (the "Organisation") 

Name of cell: .................................................................................... (the "Cell") 

Delivered by ........................................................................................................ 

------------------------------------------------------------------------------------------------ 

 

To the Registrar for Legal Persons 

(a) I/We ........................................... residing at ................................................... with identification 
number ................................. hereby give notice, in accordance to regulation 9 of the Civil Code (Second 
Schedule) (Notifications and Forms) Regulations, that the following person(s) has/have been appointed 
liquidators of the above-named Cell, after consultation with the Registrar for Legal Persons as required 
by regulation 9 of the Civil Code (Second Schedule) (Notifications and Forms) Regulations and that such 
person(s) has/have accepted to carry out this role. 

(b) Name and surname of liquidator(s) (c) Address of liquidator(s) 

............................................................ ........................................................... 

............................................................ ........................................................... 

(d) Signature of liquidator(s) 

............................................................ 

Date of appointment ......................................................... 

 

Signature ........................................... 

The Administrator(s) 

 

Dated this ....................... day of ........................... of the year ...................... 

............................................................................................................................ 

 

(a) State name and surname, residence and identification number of the Administrator(s) of the cell in the 
Organisation 

(b) State liquidator(s) name and surname 

(c) State address of liquidator(s) 

(d) Signature of liquidator(s) 

 

 

 

 

 

 


