
Form H

[bookmark: Text1][bookmark: _GoBack]No. of Company	<No of Company>

Companies Act (CAP. 386)

Return of allotments of shares (a)

Pursuant to Article 103 (1)(a)(b)

Name of Company	<Name of Company>

Delivered By	<Delivered By>


To the Registrar of Companies:

Date/s on which the shares were allotted (complete (a) or (b) as applicable
a) on <Day> day of <Month> of the year <Year> or
b) from <Day> day of <Month> of the year <Year> to <Day> day of <Month> of the year <Year>


A. This section must be completed for allotments made for cash

	Description of shares (ordinary/preference/others)
	<Desc>
	<Desc>
	<Desc>

	Number of shares allotted
	<Number>
	<Number>
	<Number>

	Nominal value of each share and
Premium (if any) on each share
	<Value>
	<Value>
	<Value>

	Total amount paid on each share on account of nominal value/premium
	<Amount>
	<Amount>
	<Amount>

	Amount due and payable (if any) on account of nominal value/premium
	<Amount>
	<Amount>
	<Amount>



B. This section must be completed for allotments made other than for cash
	Description of shares (ordinary/preference/others)
	<Desc>
	<Desc>
	<Desc>

	Number of shares allotted
	<Number>
	<Number>
	<Number>

	Nominal value of each share and
Premium (if any) on each share
	<Value>
	<Value>
	<Value>

	Extent to which each share is to be treated as paid
up on account of nominal value/premium
	<Amount>
	<Amount>
	<Amount>

	Consideration for which the shares have been allotted
	<Amount>
	<Amount>
	<Amount>



C.  This section must be completed in all cases

	Names and Addresses of the allottees
	Number of share allotted

	
	Ordinary
	Preference
	Others

	<Allottees' Details>
	<Number>
	<Number>
	<Number>

	<Allottees' Details>
	<Number>
	<Number>
	<Number>

	<Allottees' Details>
	<Number>
	<Number>
	<Number>

	<Allottees' Details>
	<Number>
	<Number>
	<Number>

	<Allottees' Details>
	<Number>
	<Number>
	<Number>

	<Allottees' Details>
	<Number>
	<Number>
	<Number>

	<Allottees' Details>
	<Number>
	<Number>
	<Number>

	<Allottees' Details>
	<Number>
	<Number>
	<Number>

	<Allottees' Details>
	<Number>
	<Number>
	<Number>

	<Allottees' Details>
	<Number>
	<Number>
	<Number>

	TOTAL
	<Total>
	<Total>
	<Total>





Signature 
<Name>
Director/Secretary/Manager

Dated this <Day> day of <Month> of the year <Year>.


This form must be completed in typed form.
(a) To be delivered within one month.
*    Delete as necessary.
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