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Post-Programme Participation Declaration 

 

 

 

I, __________________________, confirm my position regarding the transition of Dr Sunshine following the 

conclusion of the JA Malta Company Programme: 

 

☐  I wish to participate in the new Dr Sunshine entity and commit to: 

• Contributing funds, together with other participating members, to raise the capital required for the 

establishment and operation of the new company 

• Participating in its future operations 

• Sharing in future risks and rewards 

 

☐  I do not wish to participate in the new Dr Sunshine entity and: 

• Acknowledge that the current Dr Sunshine (Klarita t/a Dr Sunshine) will be liquidated in accordance with the 

JA Malta Company Programme 

• Confirm that I will have no involvement in, nor claim to, any ownership, profits, or rights in the new entity to be 

established 

 

I confirm that this decision is made voluntarily and with full understanding of its implications. 

 

 

Signed:  __________________________ 

 

Name:  __________________________ 

 

Date:  __________________________ 


