
Application for Extension of Time under S359(7) to 
submit document evidencing that the foreign 

corporate entity has been de-registered in its place 
of incorporation1 

Company Information 
UEN  

Company Name  

Period of Extension2 requested  Start Date : End Date :  

Reason for application for 

Extension of Time3  
 

 

 

 

 

 

 

☐ Declaration (if application filed by Corporate Service Provider) 

 

 

_____________________ (Name of Professional Body/ Service Bureau/ Corporate Service Provider),  

__________________ (UEN) declare that the above information submitted is true and correct to the 

best of my knowledge. I am aware I may be liable to prosecution if I submit any false or misleading 

information in this form. 

 
 

Name: _______________________________________________ 

 

Identification Number: ___________________________________ 

 

Signature: ____________________________________________ 

 

Date: ________________________________________________ 
 

 

 

 

                                                 
1 Please email the completed application form in PDF format to RSD_application@acra.gov.sg. 
2 Each period of extension is 2 months. Each start date should be the next day (i.e. if your last day to submit the 
document is 31 Aug 2018, the next extension block start date should be 1 Sep 2018 and the end date should be 
31 Oct 2018) 
3 Please attach documentary proof (if any) with the supporting reason for application for extension of time. 
Documentary proof should be scanned and added to this application form to form a single document. The document 
should be less than 5mb in size. 

mailto:RSD_application@acra.gov.sg


☐ Declaration (If application filed by officer of company) 

 

I, _______________________<<Name of lodger>>, _________________<<Identification number >>, 

officer of the company, declare that the above information submitted is true and correct to the best of 

my knowledge.  I am aware I may be liable to prosecution if I submit any false or misleading information 

in this form. 

 

 

Signature: ____________________________ 

 

Date: ________________________________ 

 

 

 

Name of Lodger: _____________________________ NRIC No: _______________________________ 

 

Local Contact No: ____________________________ Email Address: ___________________________ 

 

Signature: __________________________________ Date of Submission: _______________________ 

 

 

For Official Use Only 

 

Accepted by:___________________________________________________________________________ 

(Name of Officer) 

Receipt No. :________________________________                Date:_______________________________ 

 

Updated by:_____________________________________________________________ _______________ 

(Name of Officer, Date) 

 

 


