	CHARITIES ACT (CAP 37)

	ANNUAL RETURN OF A REGISTERED CHARITY FOR THE YEAR 200

	
	
	
	
	
	
	
	

	 NAME OF CHARITY:                                                                                                  
	 
	CHARITY REGISTRATION NO. 

 

	 CHARITY WEBSITE ADDRESS : 
	CHARITY TEL & FAX NO.
	 
	CHARITY TAX REF NO: 
 

	
	
	 
	

	 CHARITY E-MAIL ADDRESS:
	Membership size as at 31st Dec 200  : 
	DATE OF ELECTION:
 

	
	(If applicable)
	 
	

	 Particulars of office bearers elected in 20_ _ 
	(If space provided is insufficient, please continue on a separate sheet of paper)
 

	No.
	Title of Office
	Full Name of Officer
	Address
	Contact No. of Trustee
	NRIC No.
	Occupation
	If officers are related

	
	
	
	
	
	
	
	to each other, state

	
	
	
	
	
	
	
	their relationship
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	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	THIS ANNUAL RETURN SHOULD BE SUBMITTED WITHIN ONE MONTH  AFTER THE ANNUAL GENERAL MEETING.

	
	
	
	
	
	
	

	DECLARATION

	To the best of my knowledge, the information given above is correct and none of the officers elected are undischarged bankrupts nor have they been convicted of any offence involving dishonesty or deception. The above information has also been submitted to ROS / ACRA.

	
	
	

	
	
	
	
	
	
	
	

	 .......................................................................……………
	
	Chairman/Presidents' Tel. No.(Office):..................................     Home :............................

	 Name & Signature of Chairman/President
	

	Date......................
	
	
	
	
	
	

	*Delete if not applicable
	
	
	
	
	








