R.2
FORM FC 8
NOTICE OF DISSOLUTION OR DEREGISTRATION OF REGISTERED FOREIGN COMPANY IN PLACE OF INCORPORATION
[Sections 991(2) of the Companies Act, 2015]
	[bookmark: _GoBack]Name of the foreign company:
	

	Number of foreign company:
	

	Place of incorporation of the foreign company:
	



To Registrar of Companies:
I______________________________________, being the local representative of hereby give notice to that the company was dissolved/deregistered in its place of incorporation on____________[dd/mm/yyyy].

Signed: __________________________________
		Local representative
Dated: ____________________[dd/mm/yyyy]
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R. 2   FORM  FC  8   NOTICE OF DISSOLUTION OR DEREGISTRATION OF REGISTERED FOREIGN COMPANY  IN PLACE OF INCORPORATION   [ Sections  991( 2 )   of the  Companies Act, 2015]  

Name of the foreign company :   

Number of foreign company :   

Place of incorporation of the  foreign  company:   

  To Registrar of Companies:   I ______________________________________ ,  being the  local representative of  hereby  g ive notice to that  the company   was dissolved/deregistered   in its place of incorporation on ____________ [ dd/mm/yyyy ] .     Signed:  ________ __________________________     Local representative   Dated:  ____________________ [ dd/mm/yyyy ]                  

