COMPANY HISTORY
(To be completed by a serving director)

WHEN COMPLETING THIS FORM, PLEASE BE AS DETAILED AS POSSIBLE

COMPANY NAME
:

DIRECTOR NAME
:

DATE OF COMPLETION
:

-------------------------------------------------------------------------------------------------------------------------------------

HISTORY

1. When did the company commence to trade?

2. What was its main business?

3. Did it take over an existing business? (If “NO” go to Q5)

4. a)
Who owned the previous business?

b)
Was it a company or sole trader?

c)
What was it called?

d)
Who were the directors?

5. Please state how the company was initially financed and the amounts:-

a) Bank overdraft

b) Directors’ loans

6. How many staff were employed at the outset? Please list their job titles.

7. Provide details of how this workforce grew and/or decreased over the years.

8. Please provide details of any changes in key personnel within the last 5 years (eg directors)

PREMISES

1. Where did the company initially trade from?
2. List all subsequent premises and dates.

3. Highlight which of these premises were freehold and which were leasehold.

ACCOUNTS AND BOOKKEEPING

1. Did the company have any management accounts prepared?

2. Please state how often these were prepared and by whom.

3. When were the last full accounts made up to?

4. Who prepared the last full accounts?

SUPPLIERS AND CREDITORS

1. Was the company being pressed by creditors?

2. Please list the creditors who were pressing and when this first started.

3. What form did this pressure take?

4. Did the company receive any writs or Statutory Demands? Form whom and when?

5. Was the company placed “on stop” by any of its suppliers? Who and when?

6. Did any creditors take or threaten recovery action? Who and when?
REASONS FOR THE COMPANY’S FAILURE

1. Please set out the all reasons you believe the company failed. You should make special reference to:-

a) Bad debts incurred

b) Loss of customers

c) Loss of key suppliers.

d) Loss of personnel.

e) Withdrawal of credit or loans.

