
 

 

Zavvi Retail Limited (in Creditors’ Voluntary Liquidation) (‘the Company’) 

Dividend query form 

Claim details (please complete ALL sections in block capitals) 

Name  

Claim reference number (if known)  

Claim value  

Telephone number  

Email address  

 

Query (please complete all sections that apply) 

Query Tick if applies 

1 - Name on the cheque is incorrect 

 

 

Correct name____________________________________________________________ 

 

 

PLEASE ENCLOSE YOUR CHEQUE WITH THIS FORM 

 

1 
2 - Dividend amount is incorrect 

 

Explanation (please attach extra sheets if required) 

 

 

 

 

 

 

 

PLEASE ENCLOSE YOUR CHEQUE WITH THIS FORM 

 

2 

3 – Other query (please attach extra sheets if required) 
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Signed ___________________________________  Date  _____________________________ 

 

PLEASE RETURN THIS FORM TO THE FOLLOWING ADDRESS: 

ZAVVI RETAIL LIMITED (IN CREDITORS’ VOLUNTARY LIQUIDATION), C/O ERNST & YOUNG LLP,  
100 BARBIROLLI SQUARE, MANCHESTER, M2 3EY 


