
Companies Office Investment Promotion Authority 

Form 57 | Objection to application to restore a company 

Section 378(4) Companies Act 1997 
 

Notes: 
The information on this form must be either typewritten or printed legibly in BLOCK letters. 

 

 

Name of company        Company number 

 

 
 

 

1. Particulars of person submitting this objection 

The following person(s) objects to the proposed reinstatement of the company. 

Note:  All information must be in BLOCK letter format. 

Name: Initials are insufficient.  Please provide the full legal name. 

Residential address: Provide the suburb, street name and number, or allotment and section number.  The district and province must be 

stated. 

 

 

 

 

 

 

 

 

 

 

 
Note: If this person is objecting on behalf of others, provide a separate sheet that lists the particulars of the persons on whose behalf the 

applicant is acting. 

2. Particulars of objection to reinstate 

Attach a document to this form that sets forth the proposed notice that will be provided to the public.  The objection must be filed within 

the time period stated in the public notice for reinstatement.   

3. Signed by applicant 

I certify that the information in this form and any document attached to this form is true and correct. 

 

Name:          Signature: …………………………………………………………… 

                         (Please give first name(s) followed by surname in BLOCK letters) 

 

Date: 

 

 

Place barcode here 

  

Full legal name: 

 

Postal address: 

 

Email address of objector: 

 

 

Email of applicant: /                         / 



 

4. Lodged by 

Other contact details:  

 

  

 

 
5. Checklist 
The following must accompany this form: 

 

The document with the information called for in item 2 above must be attached. 

 

The prescribed fee of K100.00. A prescribed fee of K50.00 if annual return is lodges through Online Registry Service. Please make 

cheques payable to ‘Registrar of Companies’. 

Please deliver documents to: Investment Promotion Authority, ______________________________. 

 
 

 

 

 

Telephone: 

Name: 

 

Address: 

 

Email (optional): 


