
     
  
 

1. Corporation Name

2. Business Number _____________________________ and/or Registry Number  _________________________________ 

3. The address, in full, of sender (include postal code)

4. NOTICE IF GIVEN THAT ON
         DATE 

THE FOLLOWING WAS 

□ APPOINTED
 OR  □ DISCHARGED
 AS 

□ RECEIVER      OR □ RECEIVER-MANAGER

NAME: 

ADDRESS: 
(including postal code) 

CONTACT PERSON(S)(IF ANY): 

FOR THE ABOVE NAMED CORPORATION. 

Date: Signature: Office held: 

RETURN TO: 
Companies Office 

1010-405 Broadway 
Winnipeg, Manitoba R3C 3L6 

Telephone: (204) 945-2500 
E-mail: companies@gov.mb.ca

Web Site: http://companiesoffice.gov.mb.ca/ 

Available in alternate formats, upon request  

The Corporations Act 
NOTICE OF APPOINTMENT OR DISCHARGE OF RECEIVER OR 
RECEIVER MANAGER 

mailto:companies@gov.mb.ca�
http://companiesoffice.gov.mb.ca/�
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