




Form 28 - continued

Share parcels
The following persons are the shareholders of the proposed company:

Full legal name* Address† Number of shares
[Please indicate if
shares are held  jointly.]

*In the case of a natural person, please give first name(s) followed by surname in BLOCK letters.
†In the case of a natural person, please give residential address. In the case of a body corporate, please give the 
address of its registered office or, if it does not have a registered office, of its principal place of business.

Total number of shares: …………………………………..

The following must accompany this form:
1 A copy of any resolution of the company under section 334(3) or (4) of the Companies 

Act 2001.
2 A copy of any rules adopted by a company under section 334(4) of the Companies Act 

2001.
3 Certified copies of the existing memorandum of association and articles of association of 

the company, if it is reregistering with its existing constitutional documents under section 
334(1) of the Companies Act 2001.

4 All amounts due to the Registrar but unpaid by the company under the Companies Act 
1955, excluding any penalties in respect of which liability is waived under section 337 of 
the Companies Act 2001.

5 The prescribed fee for re-registration.



Form 28 - continued

Signature of applicant: …………………………… Date: …………….

Full legal name of applicant: ……………………………

Address of applicant: ……………………………………
[If there is more than 1 applicant, each must sign and provide full legal name and address in the prescribed format.]

Details of person completing this form

Email*
*Optional

Telephone

Completed by

Address

Facsimile*
*Optional

For official use only

Date application received _________________________

Submitted by (Name) _________________________

Receiving Officer (Name) _________________________

Receiving Officer (Signature) _________________________

Receipt Number _________________________

Amount Paid: _________________________

Date of Payment _________________________

Comments/Action _________________________


