
CORPORATE AFFAIRS COMMISSION 

 
 
      FORM CAC 10A      

 
ANNUAL RETURN FOR A COMPANY HAVING SHARES OTHER THAN A SMALL COMPANY 

Pursuant to Sections 370 & 371 
 

 
Company Number     
 
 

Company Name 
 
_____________________________________________________________________________________ 
 
ANNUAL RETURN  Made up to the ________ day of __________________, _____________ (being the fourteenth day after 
 

the date of the general meeting for the year _____________. 
 
1. Registered office address:________________________________________________________________________________ 

 
2. Situation of Register of Members & Debenture Holders (or any part of such registers) if other than registered  
 

office of company: _____________________________________________________________________________________ 
 
3. Particulars of persons who are Directors of the company at the date of this return 
Surname: 
Others Names: 
Nationality:                                                                                                  Age                               Tel. No. 
Residential Address (in case                                                                                             
Of a corporation the registered                                                                                                       City 
Or principal office)                          
                                                           State                                P.O. Box                                   Email 
Business occupation and  
particulars of other directorships 

 
Surname: 
Others Names: 
Nationality:                                                                                                  Age                            Tel. No.              
Residential Address (in case                                                                                             
Of a corporation the registered                                                                                                       City 
Or principal office)                          
                                                            State                               P.O. Box                                    Email 
Business occupation and  
particulars of other directorships 

 
Surname: 
Others Names: 
Nationality:                                                                                                  Age                             Tel. No.           



Residential Address (in case                                                                                             
Of a corporation the registered                                                                                                       City 
Or principal office)                          
                                                            State                               P.O. Box                                   Email 
Business occupation and  
particulars of other directorships 

 
Surname: 
Others Names: 
Nationality:                                                                                                  Age                             Tel. No.       
Residential Address (in case                                                                                             
Of a corporation the registered                                                                                                       City 
Or principal office)                          
                                                            State                               P.O. Box                                   Email 
Business occupation and  
particulars of other directorships 

 
4. Particulars of person who is Secretary of the Company at the date of this return. 
Full Name (registered name for 
Body Corporate or Firm) & 
Tel. No. 

Residential Address (In case of 
Corporate the Registered or 

Principal Address) 

Particular of Registration (if a 
Firm or Company) 

Date of Appointment 

 
 
 
 
 

   
 
 

 
5. Authorised share capital _____________________ divided into ___________________ shares of N _______________ each 

 
6. Issued share capital ____________________________________________________________________________________   
 
7.    Paid up capital ________________________________________________________________________________________ 
 
8. Number of shares issued at discount _______________________________________________________________________ 
 
9. Amount of discount on each shares not written off at date of this return ___________________________________________ 
 
10. Total amount called up on shares _________________________________________________________________________    
 
11.    Total amount received on calls ___________________________________________________________________________ 
 
12. Total amount of full payment for shares by consideration other than cash _________________________________________ 
 
13. Total amount for shares partly paid by consideration other than cash _____________________________________________ 
 
14. Total amount of calls unpaid _____________________________________________________________________________ 
 
15. Total amount paid as Commission for shares or debentures _____________________________________________________ 
 
16. Total amount of discount on debenture since date of last return __________________________________________________ 
 
17. Total number of shares forfeited __________________________________________________________________________ 
 
18.  Total Particulars of indebtedness in respect of mortgages and charges required to be registered with the Commission _______  

 
____________________________________________________________________________________________________ 

 
 
 
 
 



 
19. Particulars of persons holding shares or stocks of the company at the date of this return 
 

Name and Residential Address     Nationality Folio in 
Register  

   Shareholding Account of Shares 
Transfer since 
last return 

Date of 
Registration of 
Transfer 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      
 

We certify that the company has not since the date of incorporation /the last annual return issued any invitation to the public 
to subscribe for any of its shares or debentures. 
 

We certify further that the excess of the number of members of the company over fifty (where number exceeds fifty) consists 
wholly of persons, who under Section 22(3) of the Companies and Allied Matters Act, 1990 are not to be included in reckoning 
the number of fifty. 
 

 
 
___________________________        _________________________ 
Signature of Director         Signature of Secretary  
 
 
___________________________        _________________________ 
Name of Director & Tel. No.        Name of Secretary & Tel. No. 
 

Note: 
i. If there is insufficient space on the form to provide any information required, please attach a separate sheet containing the 

information set out in the prescribed form.  
ii. This return should be accompanied by Audited Account of Company for the year in which the return is made.  
____________________________________________________________________________________________________________ 
Presented for filing by:       

  
Name: __________________________________________________ Accreditation Number: ________________________________ 

  
Address: ____________________________________________________________________________________________________ 

  
Tel. No. & E-mail: ________________________________________________ Signature & Date: ____________________________ 
  


