Continuation page

Name and address of insolvency practitioner

J What this form is for X What this form is NOT for
Use this continuation page to You can't use this continuation
tell us about another insolvency page to tell us about an
practitioner where more than appointment, resignation,

2 are already jointly appointed. removal or vacation of office.

Attach this to the relevant form.®
Use extra copies to tell us of
additional insolvency practitioners.

2 Filling in this form
Please complete in typescript or in
bold black capitals.

All fields are mandatory unless
specified or indicated by *

n Appointment type
Tick to show the nature of the appointment: @ You can use this continuation page
O Administrator with the following forms:
strato - VAMI, VAM2, VAM3, VAM4,
O Administrative receiver VAM®6, VAM7
- - CVAT1, CVA3, CVA4
O Receiver - AMO2, AM03, AMO4, AMOS,
O Manager AMO6, AMO07, AMO08, AMO9,
O Nominee AM10, AM12, AM13, AM14,
. AM19, AM20, AM21, AM22,
O Supervisor AM23, AM24, AM25
O Liquidator - REC1, REC2, REC3
. o - 11Q02, LIQ03, LIQO5, LIQ13,
O Provisional liquidator LIQ14,
- WU07, WU15
- COM1, COM2, COM3, COM4
- NDISC
Insolvency practitioner’s name
Full forename(s)
Surname
Insolvency practitioner’s address
Building name/number ‘
Street ‘
Post town ‘
County/Region ‘
Postcode
Country ‘
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