
��������	
���
����������
�������
�����		���

��������
��
����
������


�������������������������������������������������������������������������������


��������	����
����������������������������������������������������	��������������������������	
������������������������� !��������"��

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

Notice of Change of Auditor or Company Secretary 

Date: ___________________________________________________________________ 

Customer Code:   _______________________________________________________ 

Concerning: 

(Name and Registration Number of Company) 

Name:_______________________________________________________________ 

Registration  number:__________________________________________________________ 

 
The above named company gives notice of the following change in the persons it has 

appointed to serve as secretary, auditor or member of the audit committee of the company.  

In the case of new appointments, each person named has consented to that appointment: 

(For each person listed, show the person’s name and identity or registration number, and the office to 
which they have been appointed, or in which they have ceased to serve.) 

 

Name:__________________________________ Office:__________________________ 

Designated Auditor (if applicable)_____________________________________________ 

ID/Reg/Practice No:_______________________________________________________ 

Date of appointment/Resignation:_____________________________________________ 

 

Name:__________________________________ Office:__________________________ 

Designated Auditor (if applicable)_____________________________________________ 

ID/Reg/Practice No:_______________________________________________________ 

Date of appointment/Resignation:_____________________________________________ 

 

 

Name:__________________________________ Office:__________________________ 

Designated Auditor (if applicable)_____________________________________________ 

ID/Reg/Practice No:_______________________________________________________ 

Date of appointment/Resignation:_____________________________________________ 

 

 

Name and Title of person signing on behalf of the Company: 

 
 

 

Authorised Signature: 

 

________________________________________________________________________ 
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