
LLP—Application to migrate out  

Application Date: 

LLP Name: 

Registered Office address: 

Reason for transfer: 

Proposed Migration Date: 

Jurisdiction transferring to: 

Please include details of the equivalent Registry. 



Presenter details: 

Licensed Fiduciary entity 

number 

Name 

Email Address 

Telephone Number 

I/We confirm that the necessary fee 

can be added to our Registry financial 

account -  

Account number:  

Signature: 

Print Name: 

Date: 

 A copy of the confirmation from Her Majesty’s Procureur that he has no objection to the removal of 

the LLP from the Register. 
 A copy of the confirmation from the Director of Income tax that he has no objection to the removal 

of the LLP from the Register. 
 A copy of the consent from the Guernsey Financial Services Commission (if a supervised LLP) 

By signing this form you confirm that: 

 the LLP is not prohibited from being removed due to liquidation, etc. 

 the LLP does satisfy the solvency test 

 written notice of the intention to make application for removal has been given to all creditors 

 on the date of the removal of the LLP‘s name from the Register, the LLP will be registered or            

incorporated under the law of the district, territory or place outside Guernsey (a copy of the            

certificate of Registration or equivalent should be delivered to the Registrar as soon as practicable) 
 You are a Corporate Services Provider 

You also declare that the application complies with section 52 of The Limited Liability Partnerships 

(Guernsey) Law, 2013 

Document Checklist 

Declaration of Compliance  


