P.U. (A) 414. 4706

Fax NOG ittt e eresmes ns e senes s nenessemmee s sbsnaas
Address of places of business in Labuan (f any)! v

The full names and addresses of all pariners of the firm with relevant dates are*—

Full Name Residential **Onalification +Changes
Address aid
Relevant Daies

*applicable 1o approved audiors only

Dated this ...uveeeecmsseers G3Y OF wovrvssnssennrinss 0 1HE Y287 OF srverinin

Partner of the Firm

»# St qualificstion using abbrevinitos c.g. Cenified Puhlic Accountant = CPA.. Associalc of Charlered Accountants, United
Kingdom — A.C.A, (U.K}. Bachelor in Accountlng ~B Acc.. ete.

+ lnsert in relation 1o o partner “Appointed” o “Admiticd™ or “in plage of {name of former purtner)™. Inseet in velution 1o u former
partner “Died”, “Resigned™, “Removed™ or “Withdrawn™ as 1he ¢ose may be, RELEVANT DATE SHOULD BE INSERTED.

Lodged in the office of the Labuan Financial For Office Use

Services Authority in Labuan by Daie of Registration:

Name: Receipt No.:
Address: Checked by:
Telephone No.: e

Facsimile No.:

FORM 4

Labran Companies Act 1990
(Subsection 12(1))

APPLICATION FOR APPROVAL AS AN APPROVED LIQUIDATOR

To

Director General

Labuan Financial Services Authority
Labuan, Malaysia

Application is made for approval as an approved liquidator pursuant to subsection 12(1) of the
Labuan Companies Act 1990 and the fellowing statements are made in respect thereof:

I.  {u} Name of applicant: ..
(B) NRIC, NO./PassPort NO.I ..oieiieeec ettt rans et emsrs s en s e e s e ens

() ReSIdeRtial GUAIESS: mrrorirrreerrsvnrsn e sssre s re s sms st sm e sm s s s e s sns s asa s sanppsnners
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{d)
(e}
(i

fg}

(i)

{i)

Natienality: .........

Academic and professional qUalification: .........ciirrimmenerinirnmiismen s s

Names and addresses of accounting firm of which the applicant is 2 member:

Name and addresses of any employers:

Full addresses, email address, facsimile and telephone numbers of the place at which
the applicant is 1o practise as an approved liquidator:

Details of relevant experience:

Has the applicant been—

{a)

(b}

Has the applicaﬁ.l n:v'er’—

{u)

(bl

(z)

Has

refused the right to carry on any trade, business or profession for which a specific
licence, registration or other authority is required in Malaysia or elscwhere?
(Answer “Yes™ or “No". If “Yes"”, give details):

subjected to any form of. disciplinary action by a professional body of which he is or
was a member? - ...,
(Answer “Yes" or “No"; If "Yes", give details):

been convicted of any offence, other than a traffic offence, in Malaysia or elsewhere?
{Answer “Yes” or “No™. If “Yes", give details):

had judgemenl given against him in any civil proceedings, wherein fraud was alleged,
in Malaysia or clsewhere?
(Answer “Yes" or “No”, If “Yes”, give derails):

il any time been declared bankrupe, or compounded with or miade an assignment lor 1be
benefit of his creditors in Malaysia or clsewhere?
{Answer “Yes™ or “No", If “Yes”, give details):

the applicant had any experience in performing the functions of a liquidator for a

compzny?
(Answer “Yes” or “No”, If “Yes”, give details of experience over the immediate preceding
five years):
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5. State the names, addresses and occupations of person from whom the Aulhority may inquire
for the purposes of this application, in regard to the applicants conduct, character, experience
and ability:

1 declare that all information given in this application and in the attached annexure(s) (if any)
is true and correct.

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

Principal Partner

Note: If spoce is insufficient to provide details, please altach anacxure(s). Any \u:ll uanexnre(s) should be identified as such
und slgned by e signatery 10 thi application.

FORM 5

Labuan Companies ‘Act 1990
(Subsection 12(1))

Approval No.:

APPROVAL A8 AN APPROV[‘.D LIQUIDATOR

The Labuan Financial Services Aulhonw in- cxcrc:sc of the powcers under subsection 12{1} of

the Act, approves ... 0F o0 to be an approved liguidator for the purposes
of the Act. L
Dated this ..oovvniiinninnns 8y, 0f i in the year of i

For Labuan Financial Services Authority
Federal Territory of Labuan
Malaysia

FORM 6

Labuan Companies Act 1990
{Subsection 15(2)/section] 30¢)

STATUTORY DECLARATION OF COMPLIANCE

¥ (NAME OF LABUAN COMPANY/LABUAN PROTECTED CELL
COMPANY)

- _— ~of..
- ”‘res:denl dnrectcn’rcs:dcnl sccretary

*NRIC/Passport No.: ..






