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Appendix 1 

Record of Insolvency Experience 
(Please make additional copies of this form as may be necessary) 

Case Name & 

Type 
Jurisdiction Date Range Description of Duties 

Category of Experience 

2.2.2(1)(i) 

Hours 

2.2.2(1)(ii) 

Hours 

2.2.2(1)(iii) 

Hours 

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

Total Hours in each Category    

Total hours for all categories  

 

Name: 

 

  

Signature: 

  

Date: 

(dd/mm/yyyy) 
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