
BUSINESS AFFAIRSBUSINESS AFFAIRSBUSINESS AFFAIRSBUSINESS AFFAIRS
Notice of Cessation of Business

Business Names Act Section 12 (3)

Document Lodged By:

NAME: __________________________________________________________

ADDRESS: ______________________________________________________

PHONE: ________________________________________________________

Office Use:

BN: _____________________________
LUN: _____________________________
DATE: _____________________________

Notice is hereby given that on the …………………………..……..day of…….. ................................20……..

Business ceased to be carried on in the Northern Territory under the above-mentioned business name by the person
(or all of the persons) in relation to whom the business name is registered.

Signed at ...................................on the ..............................day of ..................................................  ......................

Print full name of Proprietor(s)

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

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

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

(Usual Signature)
§
.................................................................

.................................................................

.................................................................

OR
 Print full name if Proprietor is a company
§ Signed by .................................................................................................................... director/manager/secretary

of ..............................................................................Limited at.................................................................................

on the ......................................................................day of .................................................   .................................

(5) .......................................................................
(Usual Signature)

LODGEMENT BY HAND
Territory Business Centres

LODGEMENT BY MAIL
Business Affairs

Darwin Katherine Tennant Creek Alice Springs Darwin
Development House
76 The Esplanade
Darwin NT 0800
Ph:    08 8982 1700
Fax:  08 8982 1725

1 Randazzo Building
18 Katherine Terrace
Katherine NT 0850
Ph:   08 8973 8180
Fax:  08 8973 8188

Shop 2, Barkly House
Cnr Paterson & Davidson Streets
Tennant Creek NT 0860
Ph:   08 8962 4411
Fax: 08 8962 4413

Peter Sitzler Building
67 North Stuart Highway
Alice Springs NT 0870
Ph:   08 8951 8524
Fax:  08 8951 8533

GPO Box 1722
Darwin NT 0801

Ph:  08 8946 9530
Fax: 08 8999 7657

Form 5:   CESSATION OF BUSINESS

PRIVACY STATEMENT

Consumer & Business Affairs is collecting this information to administer consumer and business protection related services within the
Northern Territory. This collection is authorised and in some cases required by Acts of the Northern Territory Parliament. Consumer and
Business Affairs may give some or all of this information to the Department of Corporate & Information Services for the purpose of
accounts administration and finalisation, the Commissioner, Agents Licensing Board and parties involved in disputes, complaints and
disciplinary action. Courts, the general public in relation to public registers and other parties as authorised by the provisions of the
Information Act 2002. Failure on your part to provide the information in full or in part may result in Consumer & Business Affairs being
unable to progress matters or deliver services to you in the manner requested.

The personal information you provide can be accessed and corrected if necessary by you or your nominated representative by written
request to: The Information Officer, Consumer & Business Affairs, GPO Box 1722, DARWIN NT 0801.

§  This statement is to be signed by each person who was carrying on business under the business name immediately before the cessation
or by some person authorised, in writing, to sign the statement on their behalf. In the case of a deceased person the statement must be
signed by a personal representative.  In the case of a Corporation, the statement is to be signed by a Director or Secretary of the Corporation.

Business Name: ………………………………………………………………………………………………………………..
(Here insert business name as registered)
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