CORPORATEAHAIRSCOMM ISSION

(Estab khed Under The Com panies And A lked M atiers Act1990)
PLO T 565, NDO LA SQUARE W USE Z ONE 5,ABUJA

FORM CAC1

ANAILABIUITY CH ECK AND RESERNATIONOFNAME

Pursuantto Sction 32(1)

Nam ¢ ofPresen®r:

Accreditation No:

Address:

City:

StE:

Ihereby app ¥ for t e avai hbi My of:

PROPOSED NAME OFCOM PANY /INCORPORATED TRUSTEES:

OPTION ONE

OPTION 2

The name is b be used for:

a. Privat Lim ied Com pany (LID)
b. Pub lc Lim itd Com pany (PLC)

c. Unlimitd Com pany (ULTD)

g. Change ofName

Datd tis

day of

d. Com pany Lim itd by Guarante (LTD/GTE)

g. Business Nam e

T Incorporatd Trustes

20

Signature ofApp Icant
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