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The Corporations Act

DISSOLUTION OF A NAME NOTATION

1. Name Notation to be dissolved

2. Name and address to which duplicate should be returned (including 3. Name of Contact Person

postal code):

Telephone (8:00-4:30)

4. The registrant(s) stopped using this name notation on:

(Month/Day/Y ear)

5. If the name in no. 1 above is being noted by another organization, please provide the organization’s name

and address:

6. Provide the names and addresses of two (2) members or officers:

Full Name

Residence Address

7. Signature

The signature of one of the registrants in no. 6 is
required. (Important: if the registrant is a
corporation, the signature of a corporate officer
and the office held is required.)

Please Type individual’s name:

Office Held (if applicable):

Available in alternate formats, upon request
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