
FORM 2 
 

 
 

Regulation 5(2) 
 
 
 

THE REPUBLIC OF UGANDA 
 
 

THE PARTNERSHIPS ACT, 2010 
 
 

NOTICE OF DEATH OF PARTNER 
 
 

(Under Section 35 (1) of the Partnerships Act, 2010 and Regulation 5 of the Partnerships 

 
Regulations, 2016) 

 
 

TAKE NOTICE that …………………………………………………………………………… (insert 

name of partner) who has been a partner in ………………………………………………….. (insert 

name    of    partnership)    died    on    the    …………………….………………………….    day    of 

………………………………………. 20….….. 
 
 
 

 
Dated this ……………………………………….. day of ……………………………………….. 

 

20………. 
 

 
……………………………………                                            …………………………………. 

Name of partner                                                                              Signature of partner 
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