
SE82(1)(b)
Notice of Initiation or Termination of Winding-up,
Liquidation, Insolvency or Cessation of Payment
Procedures and Decision to Continue Operating

of Societas Europaea (SE) 

Please complete in typescript, 
or in bold black capitals.

Registered Number of SE

Full Name of SE 

In respect of the SE named above the following event occurred
on: _______________________ (Please insert date and tick the appropriate box)

c Initiation of winding up

c Termination of winding up

c Initiation of liquidation procedures

c Termination of liquidation procedures

c Initiation of insolvency procedures

c Termination of insolvency procedures

c Initiation of cessation of payment procedures

c Termination of cessation of payment procedures 

c Decision to continue operating

Signed Date

= Member of the management or administrative organ of the SE or the Liquidator / Receiver /
Manager / Administrator / Administrative Receiver / Supervisor of the SE named above.

CHWP000

Tel 

Companies House receipt date barcode

This form has been provided free
of charge by Companies House.

07/2004

When you have completed and signed the form please send it to the Registrar of
Companies at:

Companies House, Crown Way, Cardiff, CF14 3UZ                                      DX 33050 Cardiff
For SEs whose registered office is in England and Wales         or
Companies House, 139 Fountainbridge, Edinburgh, EH3 9FF                DX 235 Edinburgh
For SEs whose registered office is in Scotland or LP - 4 Edinburgh 2

DX number                          DX exchange                  

Contact Details:
You do not have to give any contact
information in the box opposite but if you
do, it will help Companies House to
contact you if there is a query on the form.
The contact information that you give will
be visible to searchers of the public record.

I certify that the information given in this form is correct

= Delete as
appropriate
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