
 

 
THIRD SCHEDULE 

[Regulation 3(c)] 
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NOTICE OF SUSPENSION OR REMOVAL FROM PROFESSIONAL 

PRACTICE OF AN INSOLVENCY PRACTITIONER 

[S. 374(4) of the Insolvency Act] 

TO:    The Director of the Insolvency Service 

TAKE NOTICE that I have been suspended or removed from professional practice. 
 

1. Full name of insolvency practitioner  ……………………………………………………... 

(surname first, in block letters) 
 

2. Type of professional practice involved ……………………………………………………. 

(Accountancy/Law/Secretary) 
 

3. State whether suspension or removal from practice ………….…………………………… 
 

…………………………………………………………………..………………………….. 
 

4. Date of suspension or removal ……………………………………..……………………… 

(Attach documentary evidence of receipt of notification from professional body) 

 
Dated this ….. day of ……………… 20…. 

 
 

..………………………………………… 

Signature of Insolvency Practitioner 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


