
 

THE VIRTUAL ASSETS AND VIRTUAL ASSET SERVICE PROVIDERS ACT, 2025 

(Regulation 3) 

FORM 2 

NOTIFICATION OF CESSATION  

 

1. Name of person operating VASP:……………………………………… 

2. Operating name of VASP (if different from above):………………….... 

3. Incorporation number (if applicable):.............…………………………. 

4. VASP website address:…………………………………………………. 

5. Date of cessation of VASP activity:……………………………………. 

 

 

………………………………………………..  ……………… 

Name in block letters and       Date 

signature of VASP                                        

         

 

 

 

 

 

 

 


