         
			
PROOF OF DEBT
CORPORATE INSOLVENCY AND RESTRUCTURING ACT, ACT 2020 (ACT 1015)

Proof of debt in EsichLife Assurance Company Limited “In Official Liquidation”

Proof of debt by (Name of Company) [insert name of Creditor here ___________________________]
E-mail Address: ___________________________________________
Telephone: _______________________________________________
Cell phone: _______________________________________________
Tax Identification Number: ____________________________________

I………………………………………………… (official designation and name of Creditor …………………………………………)  state that as at the commencement of its Official Liquidation, the debtor was indebted to the above-named creditor in the sum of (amount in words).
Total of your claim [GHs] [USD $] etc.
(Please check as appropriate)
That security for the payment of the whole or any part of
the above amount is not held.
The following security or guarantee is held for the
payment of the whole or any part of the above amount

Or
Type of security / name of guarantor 
Property secured.
Estimated value of guarantee/property secured                                     GHs security/guarantee given.

Part One – Particulars of debt – [please attach supporting evidence]
1. The values and due dates of provable debts claimed by the creditor to be outstanding in favour of the creditor against the company (In Official Liquidation) and the nature and value of the securities held by the creditor in respect of the debts.
a. ____________________________________________
b._____________________________________________
c.______________________________________________
d.______________________________________________
[Use additional sheet where necessary]
2. The values and due dates of the obligations outstanding in favour of the company against the creditor on the date on which the company entered into Official Liquidation, the nature and value of securities of any description held by the company regarding the outstanding obligations.

a. ____________________________________________
b._____________________________________________
c.______________________________________________
d.______________________________________________
[Use additional sheet where necessary]


3. the total values of the debts, obligations and securities
a. ____________________________________________
b._____________________________________________
c.______________________________________________
d.______________________________________________
[Use additional sheet where necessary]
----------------------------------------------------------------------------------------------



Part Two – Details of transactions 
	Date of Transaction
	Debt Connected
	Comments 

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	



[Use additional sheet where necessary]


This proof of debt is true and complete to best of my/our knowledge.  

Full name .....................................................................

Signed ..........................................................................

Date  ..............................................................................
																				
