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Company Number 

Company Name in fu ll

D ate of 
appointm ent

A p p o in t m e n t  Appointm ent a s  director 

f o r m

A P P O IN T M E N T  o f director o r secretary
( N O T  f o r  r e s ig n a t io n  ( u s e  F o r m  2 8 8 b )  o r  c h a n g e  

o f  p a r t i c u la r s  ( u s e  F o r m  2 8 8 c ) )

2 5 3 8 9 0 8

P re ss  C o m p la in ts C o m m issio n  Lim ited

D ay Month Y e a r
tD a te  of 
Birth

D a y  M o n ^ Y e a r

0 | 1 1 1 1 2 | 0 | 0 , 7

N A M E * S ty le / T itle
Notes on completion 
appear on reverse

a s  secretary P in a m u k  t n  tp p m p m M  box rr<p|pa«(nwnta 
a s  td n e lo r  and  s te n tn y m M  bo th  bones

M i rH o n o u rs  etc

tt T ick this box If the 
address shown is  a 
sarvlca address for 
the banefldary of a  
Confidentiality Order 
granted under the 
provisions of section 
723Boflhe  
Companies Act 1985

Fo re n am e(s)

Surn am e

P re vio u s
Fo re n am e(s)

U su a l resid e n tia l 
a d d re ss

fV j 1 C H o c .S .o <n3

P re vio u s
Su m am e(s)

1 1 P o st town Postcode 1

C o u nty / R e gK X i C o u n tiy ( j l  ^

tN ationality tB u sin e ss occupation ^

tO th e r d ire cto rsh ip s  
(additional sp a ce  o verleaf)
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* Voluntary details 
t  Directors only 
“ Delete as appropnaie

I co n sen t to  a ct a s * * d ire cto i7  se cre ta ry  of the ab o ve  nam ed com pany

Date

A dll
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c o n ta c t y o u  if th e re  is  a  q u e ry  on th e  
form  T h e  co n ta ct inform ation th at you  
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C o m p a n ie s H o u se, Crow n W by, C ard iff, C F 1 4  3 U Z  D X  33050  C a rd iff 
fo r co m p an ie s registered  in En g la n d  and  W ales o r 
C o m p a n ie s H o u se, 37  C a stle  T e rra ce , Ed in bu rgh, E H 1  2 E B  
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t  DtredcHsonly

Company Number |2S38908

to th e r d irecto rsh ip s

N O TES
Show the full forenam es, N O T IN ITIA LS If the director or secretary is a  corporation or Scottish firm, show the name on surnam e hne 
and registered or princi[»l office on the usual residential hne 
Give previous forenam es or sum am efs) except
• for a  mamed viroman, the name by which she w as known before m am age need not be given
• for nam es not used since the age of 18 or for at least 20 years

A  peer or individual known by a title may state the title instead of or in addition to the forenames and surname and need not give the 
name by which that person w as known before he or she SKfopied the title or succeeded to it

O ther d ire cto rsh ip s.
G ive the name of every company incorporated in Great Britain of which the person concerned e  a  director or has been a director at 
any time in the past five years
You may exclude a  company which either is, or at all times dunng the past five years when the person concerned was a director, was 
- dormant
• a parent com pany which wholly owned the company making the return, or
• another wholly owned subsidiary of the sam e parent company
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