ro AN OIFIG UM CHLARU CUIDEACHTAI
C COMPANIES REGISTRATION OFFICE
Application by Irish company to be

de-registered as an Irish company
Section 1413(2)(a) Companies Act 2014

Company number
(to be allocated by CRO
on registration)

CRO receipt date stamp & barcode

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

Company name )

in full

hereby applies to be de-registered in the State as an investment company under the
Companies Act 2014.

The company will, upon registration, continue as a body corporate and maintain a new
registered office in the relevant jurisdiction at:

Registered office )

Relevant Jurisdiction of new registration:

The following transfer documents are attached to this application:

A statutory declaration, Form Q6, prepared in accordance with section 1412(1)(a) of

D the Companies Act 2014, sworn at a date not more than 28 days prior to the date of
the application made to the registrar, confirming compliance with the requirements of
section 1412(1)(a)(i)-(vii).

A copy of the special resolution of the company that approves the proposed
deregistration and the transfer of the applicant company to the relevant jurisdiction.

[]

D A statutory declaration, Form Q9, prepared in accordance with section 1415 of the
Companies Act 2014, sworn at a date not more than 28 days prior to the date of the
application made to the registrar, stating that a full inquiry has been made and that
this company is able to pay its debts as they fall due.

Presenter details )

note one
Name
Address
Telephone number Fax number
Email Contact Person
DX number/Exchange Reference number




Proposed Changes )

Any changes to the Company Name or to its agents for service of process must be
stated here:

Certification ) | hereby certify that the particulars contained in this form are correct and have been given in
accordance with the Notes on Completion of Form Q5.

Signature Name in block letters or typescript

|:| Director Date




These notes should be read in conjunction with the relevant legislatio

NOTES ON COMPLETION OF FORM Q5 )
n.

General

note one

This form must be completed correctly, in full and in accordance with the following notes. Every
section of the form must be completed. Where “not applicable”, “nil” or “none” is appropriate, please
state. Where €/_ appears, please insert/delete as appropriate. Where /_ applies, give the relevant
currency, if not euro. Where the space provided on Form Q5 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.

This section must be completed by the person who is presenting the application form to the Registrar.
This may be either the applicant or a person on his/her behalf.

Further information )

CRO address

Payment

Form Q5 must be accompanied by Form Q6 declaration regarding de-registration, Form Q7,
declaration that the requirements have been met and Form Q9, declaration of solvency. The
declarations must be sworn at a date not more than 28 days prior to the date of the
application being filed with the registrar.

When you have completed and signed the form, please send with the prescribed fee and accompanying
documents to the Registrar of Companies at:

Bloom House,
Gloucester Place Lower,
Dublin 1.

If paying by cheque, postal order or bank draft, please make the fee payable to the Companies
Registration Office. Cheques or bank drafts must be drawn on a bank in the Republic of Ireland.

Please carefully study the explanatory notes above. A Form Q5 that is not completed correctly or is not
accompanied by the correct documents or fee is liable to be rejected and returned to the presenter by the CRO.

FURTHER INFORMATION INCLUDING THE PRESCRIBED FEE, IS AVAILABLE
FROM www.cro.ie OR BY E-MAIL info@cro.ie
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