
To the Registrar of 
Companies

	 Day	 Month	  Year

Please complete using black typescript or BOLD CAPITALS, referring to explanatory notes

I, the undersigned

of

being

hereby give notice 
that, by decision of 

dated

insolvency 
proceedings were 

opened against

incorporated in 

under registered 
number

Country

note two

note one

note three

note four

note five

note six

note seven

note eight
continued overleaf

Company number

Notice of judgment opening insolvency 
proceedings in another Member State/
decision appointing liquidator 
Section 1419 Companies Act 2014

F15

CRO receipt date stamp & barcode

Presenter details

Name
Address

Telephone number
Email

DX number/Exchange

Fax number 
Contact Person
Reference number



and which 

Signature Date

is a registered Irish company

has a branch in the State

is established in the State

none of the foregoing

at

note nine

note ten

note eleven

note twelve

and in addition I 
give notice that 

by decision of 

	 Day	 Month	  Year

dated

a liquidator was 
appointed as 

follows: Name

Address

To the Registrar of 
Companies continued

note four

Please tick which 
of the following 
documents are 

attached:

(a)  Certified copy of judgement opening insolvency proceedings

(b)  Certified copy of decision appointing liquidator

Certified translation of (a) 

Certified translation of (b) 



This form must be completed correctly, in full and in accordance with the following notes. 
Where "not applicable", "nil" or "none" is appropriate, please state. 
Where the space provided on Form F15 is considered inadequate, the information should be presented on a 
continuation sheet in the same format as the relevant section in the form. The use of a continuation sheet must 
be so indicated in the relevant section.

Where the company is on the Irish register or on the register of external companies, please insert the applicable 
number.   If not applicable please leave blank.

Insert the full name of the liquidator or title of authority (initials will not suffice) empowered to that effect in the 
relevant Member State.

State whether a liquidator or an Authority empowered to that effect in the relevant Member State.

State the name of the judicial body or other competent body of a Member State empowered to open insolvency 
proceedings, and annex certified copies of the judgment opening the insolvency proceedings with certified 
translations in the Irish or English language, if not in the said languages. If a UK liquidator appointed by 
resolution of the creditors, annex a certified copy of the Court confirmation.

Insert date of the judgment opening the insolvency proceedings. 

Insert the name and legal form of body corporate.

Insert the place and country of incorporation.

Insert the number allocated in the country of incorporation.

Tick the box if the company is on the Irish register of external companies.

Tick the box if the company has a branch in the State but is not on the Irish register of external companies.

Tick the box if the company does not have a branch in the State.

Insert the full postal address.  If “none of the foregoing” has been ticked, insert “Not applicable”. 

General

note one

note two

note three

note four

note five

note six

note seven

note eight

note nine

NOTES ON COMPLETION OF FORM F15
These notes should be read in conjunction with the relevant legislation.

When you have completed and signed the form, please file with the CRO. The Public Office is at 

Bloom House, Gloucester Place Lower, Dublin 1.

If submitting by post, please send with the prescribed fee to the Registrar of Companies at The 

Companies Registration Office, O'Brien Road, Carlow 

DX number: 271004  DX Exchange: Carlow 2.

If paying by cheque, postal order or bank draft, please make the fee payable to the Companies 

Registration Office.

FURTHER INFORMATION ON COMPLETION OF FORM F15 IS AVAILABLE FROM www.cro.ie 
OR BY E-MAIL info@cro.ie

CRO address

Further information

Payment

note ten

note eleven

note twelve
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