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              Statement of affairs                                   
 
 
 
 
 
 
 
 
 

   
In the (a) Statement as to the affairs of (a) _______________________________________________________ 
 
 _________________________________________________________________________________ 
 
 on the (b) ________________________ 20    , the date that the company entered administration.  
  
 

 Statement of Truth 
 
 I believe that the facts stated in this statement of affairs are a full, true and complete statement of the 
affairs of the above named company as at (b) __________________ the date that the company entered 
administration. 
 
Full name ________________________________ 
 
Signed    _________________________________ 
 
Dated    __________________________________ 
  
 

 
 
 

 
(a) Insert name and address of 

registered office of the company
 
 
 

(b) Insert date

Name of Company 
 

Company number  

In the  
 

[full name of court]

Court case number  



A – Summary of Assets 
 
   
Assets   
 Book Estimated to 
 Value Realise 
Assets subject to fixed charge: £ £ 
   
   
   
   
   
   
   
   
   
   
   
   
   
Assets subject to floating charge:   
   
   
   
   
   
   
   
Uncharged assets:   
   
   
   
   
   
   
   
   
   
   
   
Estimated total assets available for preferential creditors   
   

 
 
Signature _________________Date______________ 
 
 
 
 
 
 



A1 – Summary of Liabilities  
 
       Estimated
   to realise 
         £ 
                                                                                                                                                                                              
 Estimated total assets available for preferential 
                                creditors (carried from page A)     £                            
  £                                  
Liabilities   
  Preferential creditors:-                                                                                 
   
Estimated deficiency/surplus as regards preferential creditors     £                            
  
 £ 
Estimated prescribed part of net property where applicable (to carry forward)       
                               
Estimated total assets available for floating charge holders                                                  £ 
  
 £ 
Debts secured by floating charges     
 
Estimated deficiency/surplus of assets after floating charges                 £ 
   

  £ 
Estimated prescribed part of net property where applicable (brought down)     

 
Total assets available to unsecured creditors    £ 
  
 £ 
Unsecured non-preferential claims (excluding any shortfall to floating charge 
holders)     
 
Estimated deficiency/surplus as regards non-preferential creditors   
(excluding any shortfall to floating charge holders)    
    £ 
Shortfall to floating charge holders (brought down) 
   
Estimated deficiency/surplus as regards creditors 
   
Issued and called up capital  £ 
    
 
Estimated total deficiency/surplus as regards members    £ 
 
 
 
_________________________________________________________________________________________ 
 
 
Signature _________________________________    Date ___________________________________ 
 
  

             £ 

             £ 
£ 
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