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	[bookmark: _GoBack]LIQUIDATORS’ STATEMENT ON WINDING UP PROCEEDINGS: INFORMATION AS TO PENDING LIQUIDATIONS

	To the Registrar of Companies

	Company Number  
	




	Company Name 
(Full Name)                
	

	




	Date of Commencement of Winding Up  
	




	Liquidator Details:


	Name of Liquidator  
	




	Address  
	




	Contact Number  
	




	Email  
	




	Reporting Period: (six monthly interval period)


	From: [image: ] to [image: ]


	Particulars of the Liquidation Proceedings:


		Particulars
	Details / Remarks

	Total Assets Realized (to date)
	 ____________________

	Total Liabilities (as per books)
	 ____________________

	Amount Distributed to Creditors
	TZS. ___________________

	Amount Distributed to Members
	TZS.____________________

	Pending Claims / Disputes
	_________________________________________________

	Major Actions Taken During Period
	________________________________________________

	Estimated Time to Conclusion
	 _______________________________________________




	Position of the Liquidation:


	(Brief summary of the current status of the winding up, including any difficulties or delays encountered)………………………………………………………………………………

	Declaration:

	I, ………..the undersigned, being the liquidator of the above-named company, hereby declare that the information given above is true and correct to the best of my knowledge.

	Signed  
	




	Date     
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