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6F 

 
THE COMPANIES ACT 1931 – 1993 

Return of Alteration in the names or Addresses of the Persons 
resident in the Isle of Man authorised to accept service on behalf 
of a Company Incorporated outside the Isle of Man Pursuant to Section 315 

 
Please complete legibly, in black type, or bold block lettering 
 

N ame of Company____________________________________________________________________ Limited 

 

Presented by ______________________________________________________________________________ 

 
Return of alteration in the names or addresses of the persons resident in the Isle of Man authorised to accept on behalf 

of the Company Service of process and any notices required to be served on _______________________________ 

 

________________________________________________________________________________________ 

 

a company incorporated in * ___________________________________________________________________ 

 

and which has a place of business within the Isle of Man at _____________________________________________ 

 

 

 

N ature of alteration: 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

Signature of the persons authorised under Section 313 (1)(c) of the Companies Act, 1931, or of some other person in 

the Isle of Man duly authorised by the Company. 

 

 

_______________________________________  __________________________________________ 
(Signature)            (Full name in block letters)  

 

 

_______________________________________  __________________________________________ 
(Signature)        (Full name in block letters)  

 

 

_______________________________________  __________________________________________ 
(Signature)        (Full name in block letters)  

 

 

Dated the _________________ day of ___________________________________________ 20 ____________ 

                         
* Country of origin 
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