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DECLARATION OF SOLVENCY 
 

I, ………………….………………………, in making an application for an Insolvency Practitioner’s 

Licence pursuant to the Insolvency Ordinance 2017, hereby declare that to the best of my knowledge that 

the statements below are true:  

(If ‘No’ is selected for any answer please provide details on separate paper) 

 

1. My assets are greater than my liabilities.           

Yes □                                  No □ 

 

2. I do not have any payments due and outstanding in excess of ninety (90) days, to any financial 

institution, utility company, retailer/wholesaler or to any person, company or organisation.   

Yes □                                  No □ 

 

3. I do not have any pending or ongoing litigation in any court of law that may result in a 

financial loss.   

Yes □                                  No □ 

 

4. To the best of my knowledge, I am not aware of any thing or situation, in addition to the 

above, that could negatively change my financial status in the foreseeable future and 

therefore I hereby declare that I am solvent. 

 

I hereby certify under penalty that I am acting on my behalf, and that the foregoing statements are true and 

correct to the best of my knowledge and belief. 

 

Signed this          day of                  20   

 

____________________________________ 

(SIGNATURE OF AFFIANT) 

 

 

State of ………………………………………  Country of ……………..……………………. 

 

The above named ……………………………… personally appeared before me and is personally known 

to me, being duly sworn, deposes and says that he executed the above instrument and that the statements   

and answers contained therein are true and correct to the best of his knowledge and belief. 

 

Subscribed and sworn before me this_________   day of __________ 20__ 

         

 

        _______________________ 

(Notary Public Seal)                                                                         Signature of Notary Public 

 

My Commission Expires: 
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