
FORM 8A- CONTINUATION PAGE  

NOTICE OF APPOINTMENT OR CHANGE OF DIRECTORS – VERSION MARCH 2018 

 

Registration Number Company Name 

  

Director #                 (where the Director is an individual the name must be represented as FIRST MIDDLE LAST) 

FULL LEGAL NAME FULL FORMER NAME (S) - Individuals 

  

 

FULL RESIDENTIAL 

ADDRESS or 

REGISTERED OFFICE 

ADDRESS 

 

STREET 

TOWN/CITY STATE/ISLAND 

P.O. BOX ZIP CODE COUNTRY 

OCCUPATION 

Director #                 (where the Director is an individual the name must be represented as FIRST MIDDLE LAST) 

FULL LEGAL NAME FULL FORMER NAME (S) - Individuals 

  

 

FULL RESIDENTIAL 

ADDRESS or 

REGISTERED OFFICE 

ADDRESS 

 

STREET 

TOWN/CITY STATE/ISLAND 

P.O. BOX ZIP CODE COUNTRY 

OCCUPATION 

THE FOLLOWING PERSON(S) CEASED TO HOLD OFFICE AS DIRECTOR (S): 

NAME REASON FOR CEASING IF OTHER (PLEASE SPECIFY) 
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