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Objection Form
Claimant:
	Name of claimant (beneficial owner)
	

	Number in The List of Claimants
	

	Name of agent
	

	Address
	

	Telephone
	

	E-mail
	


Objections Against the Winding-up Board Decision on:
  __Own claim

 __Others claims  
*If objections against other(s) claim then following needs to be filled out:
	Name of claimant(s)
	

	Number in the List of Claimants:
	


Objection is Raised Against: 

  __Amount
   __Assigned priority of claim
    __Rejection
    __Other
Reasoning:
	


I Will File a Written Stratement with My Objection
    __ Yes

__No
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