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   GOVERNMENT  

 Telephone: (+268) 404-2372                                                          REGISTRAR OF COMPANIES
  Fax: (+268) 4043531                                                            3RD FLOOR JUSTICE BULDING
                                                                                                                   P.O.BOX 460
                                                                                                                   MBABANE

                                                                                                                   SWAZILAND

FORM E / TF42

LICENCE REQUIRED FOR THE PERIOD ENDING 30 JUNE ………………
Name of Company:…………………………………………………………………………... Limited

Registered Number And

Date of Registration ……………………………………………………………………………...

Nominal Capital of Company: E …………………………………………………………………...

The Above Mentioned Company Hereby Gives You Notice That The Location Of The Registered Office at:

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Postal Address; ……………………………………………………………………………………………….

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… Tel;…………………………………………………………………………………………………………………………………………………………………………………………………………………………… Email ………………………………………………………………………………………………………….

The Above Mentioned Company Hereby Gives You Notice That The Location Of The Registered Office Of The Company Will Be Changed To:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

With Effect from the ……………………………………..

And That as From This Date The Correct Name Of The Company Will Be Conspiciously Displayed There

(Date) …………………………….


(Signature)……………………………









Secretary / Director

For Official Use Only

Licence Fee Paid



E
……………………………

Fee For Late Payment


E
…………………………….

Total

                                           E
……………………………..

General Receipt No. Issued


………………………………

Date
  

                                           ………………………………

Issuing Officer

                                           ……………………………….

                                                                                            District Revenue Officer

