
Formal Proof of Debt or Claim  

 

Form 535 – General Form Corporations Act 2001 Sub-Regulation 5.6.49(2) 

 

Please mark the box of the entity with which your debt or claim is connected   

            Insert company name & Australian Company Number             

 
 

 

1. To the Administrator / Liquidator of the above named company. 

This is to state that the company was on the  /  / , and still is, 

justly and truly indebted to the creditor in the amount of A$                                                      including GST 

 Insert amount above 
The particular of the debt are:  
Date-day            Month              Year                                                   Consideration (State how debt arose) 

 /  /    
Amount                                                                                                 Comments 

A$.  
 

  
2. To my knowledge or belief the creditor has not, nor has any person by the creditor's order, had or received any 
satisfaction or security for the sum or any part of it except for the following: 
Date-day            Month              Year                                                   Drawer 

 /  /   
 

Amount                                                                                                 Acceptor  

A$.  
 

Due Date-day            Month              Year                                           Comments 

 /  /   
 

3. Please mark relevant box   
  

 
 I am employed by the creditor and authorised in writing by the creditor to make this statement. I know that the debt was 
incurred for the consideration stated and that the debt, to the best of my knowledge and belief, remains unpaid and 
unsatisfied. 

  

 
I am the creditor's agent authorised in writing to make this statement.  I know that the debt was incurred for the 
consideration stated and that the debt, to the best of my knowledge and belief, remains unpaid and unsatisfied. 
 

If the creditor is an individual 

sign  sign  sign 

Sole Director & Secretary / Partner                     Director / Partner                                                  Director / Company Secretary                                                               
Occupation                                                                                                                    Date-day          Month               Year 

  /  /   
E-mail                                                                                                Phone                                                  Facsimile                 

                 

Address 

 

 


