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Form P 
 
No. of Partnership/Company ......................... 
 

COMPANIES ACT, 1995 
 

Notification by partnership/company electing to be regulated by the 
Companies Act before the end of the transitional period 

 
Pursuant to Section 428 (4) 

 
 
Name of Partnership/Company ......................................................................................................... 
 
......................................................................................................................................................... 
 
Delivered by ..................................................................................................................................... 
________________________________________________________________________________ 
 
To the Registrar of Companies: 
 
(a) .................................................................................................................................................... 
 
hereby gives notice in accordance with Section 428 (4) of the Companies Act, 1995 that it has 
elected to comply and be regulated by the provisions of the said Act before the expiry of the 
transitional period of two years, with effect from the ..................................of .................................. 
of the year ........................... . 
 
A revised and updated certified copy of the Memorandum and Articles of Association necessitated 
by compliance with the said Act is attached. 
 
 
 
 

Signature .............................................. 
PartnerIDirector/SecretarylManager* 

 
Dated this .................................day of ...........................................................of the year.................. 
________________________________________________________________________________ 
 
This form must be completed in typed form. 
(a)   State partnership or company name 
*     Delete as necessary 


