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Section 2: The leaving member of the partnership


	The information below is for leaving partner number:
	1
	



	2.1 Partner’s name and contact details

	*Title
	     

	*First name (full name)
	     

	Middle name (if applicable)
	     

	*Last name
	     

	Previous name (if applicable)
	     

	*Date the partner will be leaving (dd/mm/yyyy)
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