 FORM S3

[See rule 7(2)(b)]
THE COMPANIES ORDINANCE, 1984

NOTICE OF DEATH OF SINGLE MEMBER 

Please complete in typescript or in bold block capitals.

	1.     CUIN (Incorporation Number):
	
	
	
	
	
	
	


	2.     Name of the Company:
	

	
	

	3.   Fee paid Rs: 
	
	
	
	
	
	  

	
	

	4.
Name and branch of bank:
	

	
	     Day         Month                  Year

	5.    Date of payment:
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	6.    Bank Challan No:
	
	(Bank Challan to be attached in original).


                                                             Day                          Month                             Year

	7.    Date of death of member:
	
	
	
	
	
	
	
	
	
	


	8.     Names, NIC No., address and relationship of legal heirs:

	Name.
	NIC No.
	Address.
	Relationship.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	9.     Circumstances leading to impediment, if any: 




	10. 
Signature of nominee director:
	

	
	
	
	

	11.   Name of signatory:
	

	
	
	
	

	12.  N.I.C No. of signatory:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	Day                Month                 Year

	13.    Date:
	
	
	
	
	
	
	
	
	
	


