
CO RPO RATE AFFAIRS CO M M ISSIO N
(Establish ed  Under Th e  Com panie s And Allied M atters Act 19 9 0)

PLO T 565, NDO LA SQUARE W USE Z O NE 5, ABUJA
FO RM  CAC 10

FO RM  O F ANNUAL RETURNS

RC NO .

ANNUAL RETURNS OF

In re spect of th e  annual general m eeting h eld on th e day of in th e  year

1. Registered office  addre s s :

2. Situation of Register of m em bers  &  Debenture  h olders :

3. Particulars  of Directors

Surnam e :

O th er Nam e s :

Nationality Age : Years

Re s idential Addre s s  (in cas e  of 
a corporation th e  registered or 
principal office)

City: State :

Surnam e :

O th er Nam e s :

Nationality Age : Years

Re s idential Addre s s  (in cas e  of 
a corporation th e  registered or 
principal office)

City: State :

Surnam e :

O th er Nam e s :

Nationality Age : Years

Re s idential Addre s s  (in cas e  of 
a corporation th e  registered or 
principal office)

City: State :

Surnam e :

O th er Nam e s :

Nationality Age : Years

Re s idential Addre s s  (in cas e  of 
a corporation th e  registered or 
principal office)

City: State :



Surnam e :

O th er Nam e s :

Nationality Age : Years

Re s idential Addre s s  (in cas e  of 
a corporation th e  registered or 
principal office)

City: State :

4. Particulars  of person w h o is  s ecretary of th e  com pany at th e  date  of th is  return
Full Nam e s  (In Cas e  of Body 
Corporate or Firm  Registered 

Nam e)

Re s idential Addre s s  (In Cas e  of a 
Corporation th e  Registered O r 

Principal O ffice)

Particulars  of Registration (if 
a Firm  or Com pany) Date of Appointm ent

Director: Secretary:

We certify th at th e  inform ation given is  correct and in accordance w ith  th e  provis ion of CAM A 19 9 0

Presented for filing by:

NAM E:

ADDRESS:

TELEPH ONE NO :

ACCR. NO .

DATE

IM PO RTANT

Annual R eturn form s sh ould be  accom panied  by Audited Account of th e  com pany for th e  year in w h ich  th e  return is m ade

5. Auth orized s h are  capital divided into s h are  of N each

6. Is sued s h are  capital

7. Paid up capital

8. Particulars  of indebtedne s s  (if any)

9 . Financial year/Accounting Year End

10. Pre s ent m em bers  (s h are h olders)

Turnover for th e  year N

Full Nam e s  (Surnam e first) Nationality Re s idential Addre s s Sh are h olding

(Note : attach  additional s h e et if nece s sary)

E-M AIL:
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