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ACT 

[Section 143(1).] 

Notice of Cessation of Charge 

 1. Name of Company:  ..........................................................................................  
 2. Company No.:  ..................................................................................................  
 3. Registered Office:  .............................................................................................  
  Address:  ...................................  Mailing Address:  ..............................  
 4. Date of Creation of the Charge:  .......................................................................  
 5. Date of Registration of the Charge:  ..................................................................  
 6. Date of Variation of the Charge (if any):  .........................................................  
 7. Short Particulars of Charge and Variation (if any):  .........................................  
 8. The debt for which the above charge was given has been paid or satisfied in 

full. 
  Date:  .....................  Signature:  ....................  Title:  ............................  
  For and on behalf of:  ........................................................................................  
  Company name:  ................................................................................................  
  Name of chargee:  ..............................................................................................  
FOR REGISTRY USE ONLY 

Company No.:  .................................  
Agent Code No.:  .............................  
Date Filed:  .......................................  
Received by:  ....................................  

 
 


