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CHARITIES ACT
APPLICATION FOR REGISTRATION AS A CHARITY

Section 6 (5)

	Name of the Charity (See Note 1)


	Public Contact Details – address, contact telephone numbers and email address:



	OBJECTS and approximate annual income available for each (see Note 2)

(Continued as necessary on separate sheet)

	Name and address of Secretary or Correspondent (See Note 3)
e-mail................................................................



	Name and addresses of Charitable Trustees (see Note 4)


	Land and premises occupied for charitable purposes (see Note 5)


	Funds or any other assets of whatever nature (if any) held by the Charitable Trustees on the date of application


	Name and address of the Bank in Gibraltar at which the Charity’s Funds are to be lodged

Note: The Charitable Trustees must be Joint Signatories of the Account


	Is any other Land owned (see Note 6)                                                    Yes/No

	Nature and date of Governing instrument (see Note 7)


	Is there any permanent endowment? (see Note 8)


	If the Charity is not liable for compulsory

Registration, do the Trustees wish the Charity                                             Yes/No

To be registered voluntarily? (see Note 9)

	Has an application been made to the Commissioner

Of Income Tax for relief from Income Tax?                                                Yes/No

	If the answer to the last question is “Yes” please state

(a) Whether the claim for the relief was successful                        Yes/No

(b) The reference number used by the Income Tax

Authorities                                                                         ............................................

	The accounting period of the Charity is to be treated as coming to an end in each successive year, as is shown below (see Note 10)

        DAY              MONTH




	The information given in this application is to the best of my knowledge and belief, correct.

Signatures of Charitable Trustees:.......................................................................................

                                                     .........................................................................................

                                                     ............................................................................................

                                                      ...........................................................................................

Dated This                                        day of                                                        20


This application must be completed and accompanied by original(s) of governing instrument or instruments
Income








