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Statement of proposed administrator


1.  I (a)_____________________________________________________________________________

 _______________________________________________________________________________

hereby certify that I am authorised under the provisions of Part XIII of the Insolvency Act 1986 to act as an insolvency practitioner. 

I.P. No.: _________________________________


Name of Regulatory Body:  ____________________________________________________________

2.  I consent to act as administrator of (b) __________________________________________________

(“the company”) in accordance with the *application / notice of appointment of 


(c) _________________________________________________________________________________

dated​​​​​​​​​​​​​​​ (d) ________________________ 

3.  I am of the opinion that the purpose of administration is reasonably likely to be achieved.

4.  I *have / have not had any prior professional relationship with the company.

(I attach to this Statement a short summary of any prior professional relationship(s) with the company.)

Signed  ____________________________________________________

Dated  _____________________________________________________
For court use only
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(b) Insert name of company





* Delete as applicable





(c) Insert name of person presenting administration application or making the appointment


(d) Insert date of application or appointment








* Delete as applicable





(a) Insert name and address of proposed administrator








