Acknowledgment of service In the
Directors disqualification application

Claim No.
You should read the ‘notes for defendant’ Claimant
(Form N500B) attached to the claim form which will (including ref)
tell you how to complete this form, and when and
where to send it.

Defendant

State the full name of the defendant

Section A

|| lintend to contest the claim on the grounds that:

|1 was not a director or shadow director of

at the time when my conduct, or the conduct of other persons, is in question.
(Please insert the name of each of the companies concerned in the box above)

| |My conduct as a director or shadow director was not as alleged in support of the application for
a disqualification order.

]I dispute the allegation that my conduct makes me unfit to be involved in the management of
a company.

] Iintend to contest the claim on the grounds that:
(Only complete this if the case has been brought under section 7 of the Company Directors Disqualification
Act 1986. In the box below insert the name of any company listed on the claim form after the words 'In the
matter of' to which this statement applies)

has at no time become insolvent within the meaning of section 6(2) of the Company Directors
Disqualification Act 1986.

|| lintend to contest the claim on the grounds that:
(Only complete this if the case has been brought under section 9A of the Company Directors Disqualification
Act 1986. Please insert the name of any relevant company in the box below.)

has not committed a breach of competition law within the meaning of section 9A(4) of the Company
Directors Disqualification Act 1986.

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 claim number.
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Section B

|| 1do not wish to dispute the claim for a disqualification order.

| ] I would like to offer evidence with a view to reducing the period of disqualification.

Section C

|| The claim form was served outside England or Wales and | intend to dispute jurisdiction.

(You should file your application within 14 days of the date on which you file this acknowledgment of service with

the court)

Section D

Full name

Statement of Truth

*(1 believe)(The defendant believes) that the facts stated in this form are true.

*I am duly authorised by the defendant to sign this statement.

Signed

Name of defendant’s solicitor’s firm

position or office held

Dated

*(Defendant)(Litigation friend)(Defendant’s solicitor)

(if signing on behalf of firm or company)

*delete as appropriate

Give an address
(including post
code) to which
notices about this
case can be sent
to you.

If applicable

Ref no.

Fax no.

DX no.

Telephone no.

E-mail

Click here to print form
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