Inthe

Cl aim Form
(CPR Part 8)

Claim No.

DISQUALIFICATION PROCEEDINGS
SECTION 8A APPLICATION

IN THE MATTER OF A DISQUALIFICATION UNDERTAKING
DATED [ ]

AND IN THE MATTER OF THE COMPANY DIRECTORS
DISQUALIFICATION ACT 1986

Claimant

Defendant
THE SECRETARY OF STATE FOR TRADE AND INDUSTRY

Name(s) and address(es) of Defendant(s)

THE SECRETARY OF STATE FOR
TRADE AND INDUSTRY

Court fee

Solicitors costs

Issue date

The court office at

is open between 10 am and 4 pm Monday to Friday. When corresponding with the court, please address forms or letters to the Court Manager and quote the case number.
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Claim No.

Does your claim include any issues under the Human Rights Act 19982 [ ] Yes [ ] No
Details of claim

LET the Defendant attend before the Registrar/District Judge on

Date

Time

Place

On the hearing of an application by [ ], the Claimant, for an order under section 8A of the
Company Directors Disqualification Act 1986 that:

The grounds upon which the Claimant seeks such an Order are set out in the affidavit of
[ ] sworn on [DATE] atrue copy of which is served herewith.

NOTE: IF YOU DO NOT ATTEND, THE COURT MAY MAKE SUCH ORDER AS IT THINKS
FIT

ENDORSEMENT

1. CPR Part 8 as modified by the Practice Direction relating to disqualification proceedings
appliesto this claim.

2. Any evidence which the defendant wishes to be taken into consideration by the Court
must be filed in Court within 28 days from the date of service of the clam form and
copies must then be served forthwith on the claimant. The evidence must be in the form
of one or more affadavits.

Statement of Truth
The Claimant believes that the facts stated in this claim form are true.
*| am duly authorised by the claimant to sign this statement

Full name of the claimant

Name of claimant’s solicitor’s firm

Signed position or office held

Claimant’ s solicitor
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Claimant’s or claimant’s solicitor’ s address to which
documents should be sent if different from overleaf. If you
are prepared to accept service by DX, fax or e-mail, please
add details.
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