QUESTIONNAIRE

FOR

COMPANIES

Corporate Recovery and Insolvency Group Ltd

20 Nikis Avenue

Office 400

1086

Nicosia, Cyprus

TEL: +357 22 455545 

FAX: +357 22 515212

	Office Use Only:
	

	Client Reference:
	

	Date Completed:
	

	Date Submitted:
	


	REF:
	GENERAL



	Company Name:
	

	Trading Name(s): 
	

	Previous Name(s):
	

	Objects of Company/

Nature of Business: 
	

	Trading Address(es):
	

	Date of Incorporation:
	

	Commenced Trading Date:
	

	Ceased Trading Date:
	

	Company Registration No:
	

	VAT Number:
	

	TIC Number:
	

	Registered office 
	

	Which director will chair 

the creditors meeting: 
	

	Who should we contact for further information/clarification?

Name:
	

	Address:
	

	Phones:
	

	E-mail: 
	

	FOR OFFICE USE ONLY:-

Date of Meetings 
                            Directors Board Meeting:  …......…………            Time: ……………….

                            Members:Members’          ………………..             Time: ………………..                       
                            Creditors’ Meeting            ………………..             Time: ……………….
                                                     Date of stage I issue ……………………………………


AUDITED, DRAFT AND MANAGEMENT ACCOUNTS

Please provide copies of the last 3 years filed accounts plus any draft or management accounts thereafter.
	Year
	
	AUDITED
	DRAFT
	MANAGEMENT

	Sales
	
	
	

	Gross Profit (Loss)
	
	
	

	Net Profit (Loss)
	
	
	

	Directors’ Remuneration
	
	
	

	Dividends
	
	
	


	Year
	
	AUDITED
	DRAFT
	MANAGEMENT

	Sales
	
	
	

	Gross Profit (Loss)
	
	
	

	Net Profit (Loss)
	
	
	

	Directors’ Remuneration
	
	
	

	Dividends
	
	
	


	Year
	
	AUDITED
	DRAFT
	MANAGEMENT

	Sales
	
	
	

	Gross Profit (Loss)
	
	
	

	Net Profit (Loss)
	
	
	

	Directors’ Remuneration
	
	
	

	Dividends
	
	
	


	Year:
	
	AUDITED
	DRAFT
	MANAGEMENT

	Sales
	
	
	

	Gross Profit (Loss)
	
	
	

	Net Profit (Loss)
	
	
	

	Directors’ Remuneration
	
	
	

	Dividends
	
	
	


	Year
	
	AUDITED
	DRAFT
	MANAGEMENT

	Sales
	
	
	

	Gross Profit (Loss)
	
	
	

	Net Profit (Loss)
	
	
	

	Directors’ Remuneration
	
	
	

	Dividends
	
	
	


	Year
	
	AUDITED
	DRAFT
	MANAGEMENT

	Sales
	
	
	

	Gross Profit (Loss)
	
	
	

	Net Profit (Loss)
	
	
	

	Directors’ Remuneration
	
	
	

	Dividends
	
	
	


SECRETARY

	Name
	

	Address
	

	Appointed on
	

	Resigned on
	


SOLICITORS

	Name of firm
	

	Address
	

	Contact (if any)
	

	Telephone
	

	Email
	


BOOK KEEPER

	Name
	

	Address
	

	Appointed on
	

	Resigned on
	


AUDITORS / ACCOUNTANTS

	Name of firm
	

	Name of partner
	

	Title (Certified, audited, etc.)
	

	Date of appointment
	

	Address
	

	Telephone
	

	Email
	


BANK 1
	Name of bank
	

	Branch
	

	Account No.
	

	Sort Code
	

	Telephone
	

	Fax
	

	Agreed overdraft facility (€)
	

	Debenture/Floating Charges
	

	Date of Creation
	

	Names of Personal Guarantees
	

	Current Balance (€)
	


BANK 2

	Name of bank
	

	Branch
	

	Account No.
	

	Sort Code
	

	Telephone
	

	Fax
	

	Agreed overdraft facility (€)
	

	Debenture/Floating Charges
	

	Date of Creation
	

	Names of Personal Guarantees
	

	Current Balance (€)
	


BANK 3

	Name of bank
	

	Branch
	

	Account No.
	

	Sort Code
	

	Telephone
	

	Fax
	

	Agreed overdraft facility (€)
	

	Debenture/Floating Charges
	

	Date of Creation
	

	Names of Personal Guarantees
	

	Current Balance (€)
	


BANK 4

	Name of bank
	

	Branch
	

	Account No.
	

	Sort Code
	

	Telephone
	

	Fax
	

	Agreed overdraft facility (€)
	

	Debenture/Floating Charges
	

	Date of Creation
	

	Names of Personal Guarantees
	

	Current Balance (€)
	


ASSETS
	
	HP/Leased Y/N
	Book Value
	Estimated to

Realise

	Fixed Assets

	Premises
	
	
	

	Plant & Machinery


	
	
	

	Furniture & Equipment 


	
	
	

	Motor Vehicles


	
	
	

	Website(s) (list)


	
	
	

	Other (itemize)
	
	
	

	Current Assets

	Book Debts


	
	
	

	Other Debtors 


	
	
	

	Stock


	
	
	

	Work In Progress


	
	
	

	Cash at Bank


	
	
	

	Other (itemise)
	
	
	

	Total
	
	
	


N.B. 
1.  Please provide schedules detailing the assets where possible.

2.  Please provide copies of all charges/debentures, lease/HP agreements, etc 
Directors 
(Details of all Directors for the last three years before liquidation)
	Full Name
	

	Address
	

	Tel No’s 
	

	E-mail
	

	Duties carried out/responsibilities: 
	

	Occupation/
Profession 
	

	Social Insurance No. 
	

	Date of Birth 
	

	Date Appointed As Director 
	

	Date Resigned As Director
	


	Full Name
	

	Address
	

	Tel No’s 
	

	E-mail
	

	Duties carried out/responsibilities: 
	

	Occupation/
Profession 
	

	Social Insurance No. 
	

	Date of Birth 
	

	Date Appointed As Director 
	

	Date Resigned As Director
	


Directors (continued)
	Full Name
	

	Address
	

	Tel No’s 
	

	E-mail
	

	Duties carried out/responsibilities: 
	

	Occupation/
Profession 
	

	Social Insurance No. 
	

	Date of Birth 
	

	Date Appointed As Director 
	

	Date Resigned As Director
	


	Full Name
	

	Address
	

	Tel No’s 
	

	E-mail
	

	Duties carried out/responsibilities: 
	

	Occupation/
Profession 
	

	Social Insurance No. 
	

	Date of Birth 
	

	Date Appointed As Director 
	

	Date Resigned As Director
	


Share Holding

	Authorised Share Capital    
	

	Issued Share Capital  
	


Shareholder 1
	Name
	

	Address
	

	Number of shares
	


Shareholder 2

	Name
	

	Address
	

	Number of shares
	


Shareholder 3

	Name
	

	Address
	

	Number of shares
	


Shareholder 4

	Name
	

	Address
	

	Number of shares
	


Shareholder 5

	Name
	

	Address
	

	Number of shares
	


Shareholder 6

	Name
	

	Address
	

	Number of shares
	


Secured Creditors 
(e.g. Bank, Factors, HP, Lease Creditor)

Secured Creditor 1 
	Name
	

	Address
	

	Email
	

	Ref/Agreement
	

	Total Amount Outstanding
	

	Nature / Details of security held
	

	Assets covered by security
	


Secured Creditor 2
	Name
	

	Address
	

	Email
	

	Ref/Agreement
	

	Total Amount Outstanding
	

	Nature / Details of security held
	

	Assets covered by security
	


Secured Creditor 3
	Name
	

	Address
	

	Email
	

	Ref/Agreement
	

	Total Amount Outstanding
	

	Nature / Details of security held
	

	Assets covered by security
	


VAT

	District
	

	VAT No.
	

	Address
	

	Details of outstanding Liabilities

	Period
	Amount

	
	

	
	

	
	

	TOTAL
	


PAYE Details 
	Tax District
	

	Reference Number
	

	Address
	

	Collection Office
	

	Collection Reference
	

	Address
	


Social Insurance Details
	Tax District
	

	Reference Number
	

	Address
	

	Collection Office
	

	Collection Reference
	

	Address
	

	Details

	Period
	Debt €
	PAYE
	Social Insurance
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Corporation Tax
	Tax District
	

	Reference Number
	

	Address
	

	
Details of outstanding liabilities

	Period
	Amount
	Comments (Estimated or Final)

	
	
	

	
	
	


Provident Fund
	Does the Company Have A Provident Fund (s):  
	Yes
	
	No
	

	If Yes Give Details of Provident Fund (s): 

	Name
	

	Address
	

	Scheme Reference (s)
	

	Type of Scheme(s)
	

	1. Defined Contribution Plan
	

	2. Defined Benefit Plan  
	

	N.B: PLEASE PROVIDE POLICY DOCUMENTS FOR THE PENSION SCHEME


Premises

	Address of premises
	

	Basis of occupation (Freehold/Tenancy/Other)
	

	Landlord Name
	

	Landlord Address
	

	Solicitors Name and address (acting for Landlord)
	

	Term
	

	Rent per annum (€)
	

	Rent Deposit (€)
	

	Rent Payable (monthly/quarterly)
	

	Rent in advance/arrear
	


Meter Readings

	Electricity
	
	Date
	

	Water
	
	Date
	


Details of Wages records

	Who holds Wages records: 
	

	Address:
	

	Were all directors included in PAYE
	Yes
	
	No
	

	If no how were they remunerated               
	

	IF THERE ARE ANY CERTIFICATE OF EMOLULMENT (IR63) OUTSTANDING PLEASE PROVIDE COMPLETED FOR SUBMISSION TO THE TAX OFFICE


Information Creditors (i.e. solicitors acting for Creditors)
	Name
	

	Address
	

	E-mail
	

	Ref or Client’s Name
	


	Name
	

	Address
	

	E-mail
	

	Ref or Client’s Name
	


	Name
	

	Address
	

	E-mail
	

	Ref or Client’s Name
	


	Name
	

	Address
	

	E-mail
	

	Ref or Client’s Name
	


Directors Loan Account

	Name
	

	Address
	

	Amount (€)
	


	Name
	

	Address
	

	Amount (€)
	


	Name
	

	Address
	

	Amount (€)
	


	Name
	

	Address
	

	Amount (€)
	


Other Loan Creditor
	Name
	

	Address
	

	Amount (€)
	


	Name
	

	Address
	

	Amount (€)
	


	Name
	


	Address
	

	Amount (€)
	


	Name
	

	Address
	

	Amount (€)
	


Trade & Expense Creditors 
(Please make sure the following information is clear)
	Name
	

	Address
	

	Email
	

	Net Debt (€)
	

	Reference No.
	

	Contact Name
	


	Name
	

	Address
	

	Email
	

	Net Debt (€)
	

	Reference No.
	

	Contact Name
	


	Name
	

	Address
	

	Email
	

	Net Debt (€)
	

	Reference No.
	

	Contact Name
	


	Name
	

	Address
	

	Email
	

	Net Debt (€)
	

	Reference No.
	

	Contact Name
	


	Name
	

	Address
	

	Email
	

	Net Debt (€)
	

	Reference No.
	

	Contact Name
	


Trade & Expense Creditors (continued)
(Please make sure the following information is clear)
	Name
	

	Address
	

	Email
	

	Net Debt (€)
	

	Reference No.
	

	Contact Name
	


	Name
	

	Address
	

	Email
	

	Net Debt (€)
	

	Reference No.
	

	Contact Name
	


	Name
	

	Address
	

	Email
	

	Net Debt (€)
	

	Reference No.
	

	Contact Name
	


	Name
	

	Address
	

	Email
	

	Net Debt (€)
	

	Reference No.
	

	Contact Name
	


	Name
	

	Address
	

	Email
	

	Net Debt (€)
	

	Reference No.
	

	Contact Name
	


Trade & Expense Creditors (continued)
(Please make sure the following information is clear)
	Name
	

	Address
	

	Email
	

	Net Debt (€)
	

	Reference No.
	

	Contact Name
	


	Name
	

	Address
	

	Email
	

	Net Debt (€)
	

	Reference No.
	

	Contact Name
	


	Name
	

	Address
	

	Email
	

	Net Debt (€)
	

	Reference No.
	

	Contact Name
	


	Name
	

	Address
	

	Email
	

	Net Debt (€)
	

	Reference No.
	

	Contact Name
	


	Name
	

	Address
	

	Email
	

	Net Debt (€)
	

	Reference No.
	

	Contact Name
	


Debtors
PLEASE MAKE SURE THAT THE FOLLOWING INFORMATION IS CLEAR:
(please supply  the relevant invoice and statement for the respective debts, as well as any correspondence, etc, relating to disputed debts) 

	Name
	

	Address
	

	Amount Due (€)
	

	Is this debt disputed? (Y/N)
	

	Reason for Dispute 
	

	Likely to realize
	


	Name
	

	Address
	

	Amount Due (€)
	

	Is this debt disputed? (Y/N)
	

	Reason for Dispute 
	

	Likely to realize
	


	Name
	

	Address
	

	Amount Due (€)
	

	Is this debt disputed? (Y/N)
	

	Reason for Dispute 
	

	Likely to realize
	


	Name
	

	Address
	

	Amount Due (€)
	

	Is this debt disputed? (Y/N)
	

	Reason for Dispute 
	

	Likely to realize
	


	Name
	

	Address
	

	Amount Due (€)
	

	Is this debt disputed? (Y/N)
	

	Reason for Dispute 
	

	Likely to realize
	


Debtors (continued)
	Name
	

	Address
	

	Amount Due (€)
	

	Is this debt disputed? (Y/N)
	

	Reason for Dispute 
	

	Likely to realize
	


	Name
	

	Address
	

	Amount Due (€)
	

	Is this debt disputed? (Y/N)
	

	Reason for Dispute 
	

	Likely to realize
	


	Name
	

	Address
	

	Amount Due (€)
	

	Is this debt disputed? (Y/N)
	

	Reason for Dispute 
	

	Likely to realize
	


	Name
	

	Address
	

	Amount Due (€)
	

	Is this debt disputed? (Y/N)
	

	Reason for Dispute 
	

	Likely to realize
	


	Name
	

	Address
	

	Amount Due (€)
	

	Is this debt disputed? (Y/N)
	

	Reason for Dispute 
	

	Likely to realize
	


Employees

(Please note that these details are only required when employees will be claiming any outstanding wages/money in lieu/holiday or redundancy) 
	Name: 
	

	Address:
	

	Date of Birth
	

	Social Insurance No:
	

	Start Date:
	

	Notice Date: 
	

	End Date:
	

	Basic salary €               
per week/month/annum 
	

	Arrears/last date of pay 
	

	Holiday days owed 

(year to date)?
	

	Full time or Part time

(if part time, how many days/hours p.w)
	


	Name: 
	

	Address:
	

	Date of Birth
	

	Social Insurance No:
	

	Start Date:
	

	Notice Date: 
	

	End Date:
	

	Basic salary €               
per week/month/annum 
	

	Arrears/last date of pay 
	

	Holiday days owed 

(year to date)?
	

	Full time or Part time

(if part time, how many days/hours p.w)
	


Employees (continued) 
	Name: 
	

	Address:
	

	Date of Birth
	

	Social Insurance No:
	

	Start Date:
	

	Notice Date: 
	

	End Date:
	

	Basic salary €               
per week/month/annum 
	

	Arrears/last date of pay 
	

	Holiday days owed 

(year to date)?
	

	Full time or Part time

(if part time, how many days/hours p.w)
	


	Name: 
	

	Address:
	

	Date of Birth
	

	Social Insurance No:
	

	Start Date:
	

	Notice Date: 
	

	End Date:
	

	Basic salary €               
per week/month/annum 
	

	Arrears/last date of pay 
	

	Holiday days owed 

(year to date)?
	

	Full time or Part time

(if part time, how many days/hours p.w)
	


	Are any of the directors claiming redundancy payments as employees of the company?
	Yes
	No


Details of associated companies 

	Are there any legally associated companies of the Insolvent company?
	Yes
	No

	Details of the associated companies


	Name of associated company
	Registered Number

	
	

	
	

	
	

	
	

	
	

	Why do you consider the companies to be legally associated? 

	

	

	

	

	

	Did the associated companies offer to employ any of the insolvent company’s employees?
	Yes
	No

	Details of the offer



	Who made the offer?
	

	Date & Time of offer
	

	How was the offer made?
	In writing
	Orally


Details of employees
	How many people were employed by the company on the date it became
insolvent?
	

	Are any employees claiming continuity of employment prior to the date of incorporation?  
	Yes
	No

	Details of employment

	Name of employer
	

	Address of employer
	

	Date this employer started trading
	

	Why do you think it should be treated as 
continuous employment?  
	

	

	Name of employer
	

	Address of employer
	

	Date this employer started trading
	

	Why do you think it should be treated as 
continuous employment?  
	

	

	Name of employer
	

	Address of employer
	

	Date this employer started trading
	

	Why do you think it should be treated as 
continuous employment?  
	


	Did the company employ sub-contractors?
	Yes
	No

	To your knowledge, have there ever been any official or unofficial strikes?
If yes I attach a sheet showing the dates of the strikes to this form.
	Yes
	No

	To your knowledge, were any of the employees subject to an Attachment of Earnings Order?
If yes attach a sheet giving details
	Yes
	No


	Social Insurance
	

	When did the employees holiday year start?
e.g. 1st January
	

	Were employees entitled to “carry over” holiday from the previous year’s entitlement?
If Yes how many days? (          )
	Yes
	No

	Were employees paid up to their dismissal dates?
If No, please give date last paid for (      /      /       )
	Yes
	No


Details of the Insolvency/action taken 

1. Has there been, or will there be, a transfer of (check appropriate box): 
	Assets only
	(
	Please enclose a copy of the contract of sale or other instrument of transfer. Please say why you think this is not a relevant transfer within the meaning of the Regulations.

	The whole business      
	(
	Please enclose a copy of the sale agreement or other instrument of transfer.  If none, please give 

details of transfer here: 



	Part of business  
	(
	Please enclose a copy of the sale agreement or other instrument of transfer.  If none, please give 

details of transfer here: 



	None of the above
	(
	go to Q.6 below


2. To whom was the transfer made? 
	Name and address of person or company
	


3. On what date was the transfer made?
	


4. On what date did the negotiations begin?
	


5. Which of the following have been transferred? (check appropriate box/es)

	The goodwill of all or part of the business
	(

	The customer list

	(

	The work in progress
	(

	Any premises
	(

	The intellectual property rights 

	(


6. Have any employees of the insolvent business gone to work for any employer to whom all or part of the business was transferred? 




Yes  /  No       
7. Have there been any dismissals since the date of the insolvency?
Yes / No         


Please enclose copies of any dismissal letters   
8. Were the dismissed employees given any notice? 

    

Yes / No  
Please give details of the notice given: 

	Details of the offer



	Who made the offer?
	

	Position
	

	Date & Time of offer
	

	How was the offer made?
	In writing
	Orally


Please give details of employees, dismissed since the date of Insolvency, who you consider to be within the scope of either category A or B below.  Take care to ensure that you include each employee in the correct category.  If groups of employees are to be dismissed at staged intervals, please provide separate schedule for each group as the dismissals occur. 

A. Employees whose dismissals were not connected with the transfer of all or part of the business within the meaning of the Regulations.

Attach list of dismissal employees headed clearly “Schedule A” and marked with company name.

How many sheets for category A are attached? (       )


What were the reasons for those dismissals? 

	


B.
Employees whose dismissals were connected with the transfer of all or part of the business but which were for economic, technical or organizational reasons entailing changes in a workforce.
Attach list of dismissed employees headed clearly “Schedule B” and marked with company name. 

How many sheets for category B are attached: (        )

TRADING HISTORY 

It is imperative that the director submits a history of the company, well in advance of the creditors meeting.  Please ensure that the following guidelines, which have been prepared to assist you in your preparation, are covered where applicable. This is not to be treated as a questionnaire. Please email the history to mary@crigroup.com.cy. 
Statutory 

· State when the company was incorporated, by whom, and for what purpose.

· Brief summary of previous experience/qualifications of those forming the company.

· Was there a need/gap in the market for this type of company/product?

· Was the company formed to take over a partnership, give closing balance sheet? 

Finance 

· How was the company initially funded – i.e directors’ loans, share capital, bank overdraft facility (and details of security given by company and directors), business development loans, directors personal guarantees etc.

· Include trading history details of increases in bank lending and any charges in, or additional security.

· Directors Loan Account.

First Period of Trading

· When did the company start trading (if different from incorporation)

· Under what name(s) did it trade

· Premises (leased, freehold, money spent on premium or refurbishment, brief details of property) 

· How many staff, and who did what (include directors duties)

· Explain what the company did

· (Information regarding market research/advertising/competitors, where applicable

· In what area(s) did the company trade 

Trading Continued 

· Average size of contract
· Details of major contracts 
· Explain how losses were funded (i.e did overdraft or creditors increase)
· Changes in bank facility or overdraft, and why, movements in directors’ loan account and shares issued
· Move of premises
· Directors personal guarantees
· Mention any acquisition of other business, change in product or markets, or attempts to sell business
· Explain the growth or decline of the company
· Attitude of the Bank any principal creditors 
Failure 

· When did the company first experience problems, and of what nature

· What did the directors do to avoid further losses 

· When were first writs/statutory demands received, or cheques “bounced”

· Mention particular problems on contracts, if applicable 

· When did the directors first realize there were problems 

· To what do the directors attribute the reason for failure 

