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FORM CR 63
COMPLETION OF A SHAREHOLDERS’
VOLUNTARY LIQUIDATION

INSTRUCTIONS: The following steps must be followed to complete
a Shareholders’ Voluntary Liquidation in accordance with the
Creative Zone Companies Regulations 2016:

1. COMPLETE FORM CR 61 COMMENCEMENT OF
SHAREHOLDERS’ VOLUNTARY LIQUIDATION: Form CR
61 must have been completed in full (including all required
steps) and submitted to the Registrar before submission of
this Form CR 63.

2. LIQUIDATOR HAS SIX MONTHS TO COMPLETE
LIQUIDATION: The liquidator then has six (6) months to settle
all of the debts/ liabilities of the Company and distribute any
assets from the date of the Special Resolution of the
Shareholders.

3. LIQUIDATOR MAKES STATEMENT THAT THE COMPANY
HAS NO ASSETS AND NO LIABILITIES: After the assets of
the Company have been applied in full, the liquidator will sign
the statement on this Form CR 63 that the Company has no
assets and liabilities.

4. LIQUIDATOR CALLS MEETING OF SHAREHOLDERS: The
liquidator will then present the statement that the Company
has no assets and liabilities to the Shareholders.

5. LIQUIDATOR PROVIDES NOTICE TO REGISTRAR: The
Liquidator must complete this Form CR 63 to notify the
Registrar that the liquidation has been completed.

6. REGISTRAR PROVIDES NOTICE THAT COMPANY IS
DISSOLVED: On receiving the completed Form CR 63, the
Registrar shall provide notice to the Liquidator that the
Company is dissolved.
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PART A: COMPANY DETAILS
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Yas Creative Hub
Building 4, P2 P.O Box 769301
Abu Dhabi, United Arab Emirates
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PART B: LIQUIDATOR DETAIL ool Ol L ¢

Please provide the details of the Liquidator haell pe AW Olldl pads (=)
[] Director of the Company &yl (8 o [
[} Auditor registered with UAE Ministry of Economy Buioll duy=ll WlhLo3L olai8il §)lj9 s Jzuwo @830 [ ]
] Insolvency practitioner Gls il S - s ]
Liquidator’s )l pul
Full Name JoWJI
Business Address ol glgic
UAE Mobile wailell
Number Shledl Wy=iall
Email Ao SIB
Passport Number saudl jlg> 08,
Name of oSl auwl
professional body @ [ ool
PART C: DECLARATION LSO 521
I hereby declare that, having made a full enquiry into the ol Catiianl (aule £lyg A5yl Jlasi Jols sladiwl Cuwd i 580
Company’s affairs, | am satisfied that the Company has no Olol;il sl leade pudg Jguol 1 lgad pud a5yl

assets and no liabilities.

Name of Liquidator o)l pul
Signature RICL
Date 2ol
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