In accordance with
Section 9 of the Limited
Liabibity Partnerships
Act 2000

This form 1s part of the PROOF scheme If your LLP 1s reqistered for PROOF,
paper versions of this form will be rejected and sent back to the registered

LL TMO1

Termination of appointment of member
of a Limited Liability Partnership (LLP)

office address Avoid unnecessary rejection and file online

You can view your LLP's PROOF status on the WebFiling Me

& What this form is for Y What this form 1s NOT for
You may use this form You cannot use this form to
to terminate the appointment terminate the appointment ¢
of a member (individual director of a company To do
or corporate) of an LLP please use form TMO1 ‘Term

of appointment of director’
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LLP details

LLP humber
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LLP name in full
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-+ Filling 1n this form
Please complete in typescript or in
botd black capitals

All fields are mandatory unless
speaified or indicated by *
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Current details on the Register

Please give us the current appointment details of this member held on the
public Register

Date of birth* @
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Title*
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Full forename(s)
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Surname/Corporate
name
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©®Date of birth
Providing a date of turth walt help
us identify the correct person on
the public record This 1s veluntary
information and if completed it will
be placed on the public record

Termination details @

Date of termination of l__ [_ [_li |’— I'— '— l——

© Only one member appointment can
be terminated per form

appointment
I Signature

| am sigming this form on behalf of the LLP
Signature Signature
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This form may be signed by
Designated member, Judicial factor
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