(a)

(b)

(c)

(d)

(e)
V)

Insert full name of
individual

Insert full name,
address and
insolvency
practitioner license

Insert whether
consenting to act as
bankruptcy trustee,
interim supervisor or
supervisor.

Delete as appropriate
or insert alternative
details.

Insert date

Insert period (not to
exceed 6 weeks)

The Insolvency Act 2003 Form 482(1) B

The Insolvency Rules 2005
Consent to Act

Section 482(1) (b)
Rule 325

Court reference (if any)

Name of Individual

(@)

I/We, ®

®)

Hereby certify that | am/we are authorised under the provisions of Part XX of The Insolvency Act
2003 to act as an insolvency practitioner[s].

l/we consent to act as © | | of the above individual if so appointed
by the  [Court at a hearing scheduled on © | | ] [Creditors at a meeting to be
held on © | |, or at any adjournment thereof ]

The period of time for which this consent is valid is ©| | from the date this

document is signed.

Signed Date

Please print name
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