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Form A 
 

No. of Partnership ........................... 
 

COMPANIES ACT, 1995 
 

Notification of appointment of or cessation to be a partner. 
 

Pursuant to Section 19 (3)/Section 52 in respect of Partnership 
en nom collectif and en commandite 

 
Name of Partnership ......................................................................................................... 
 
Delivered by...................................................................................................................... 
_____________________________________________________________________ 
 
To the Registrar of Companies: 
 
(a) ....................................................................................................................................... 
 
hereby gives notice in accordance with Section 19(3) / 66(4) * of the Companies Act,  
 
1995, that (b)....................................................................................................................... 
...........................................................................................................................................
..................................................................... has been appointed/ceased to be* a partner 
of the abovementioned partnership with effect from ...................................................... 
 
 
 
 
 
        Signature .................................. 
          Partner/s (c) 
 
 
Dated this ..............................  day of .............................  of the year.............................. 
_____________________________________________________________________ 
 
This form must be completed in typed form. 
(a) State partnership name. 
(b) State name, residence and identification document number of partner. 
(c) If more than one partner has the administration or representation of the partnership, 

each one of them must sign. 
* Delete as necessary. 


