FORM 3

MINISTRY OF SOCIAL TRANSFORMATION. YOUTH AND SPORTS

APPLICATION FOR REGISTRATION

MAILING ADDRESS OF LOCAL ADDRESS OF REGULAR MEETING PLACE: DATE ESTABLISHED IN
FBO: SAINT LUCIA:

DAY | MONTH | YEAR

Yes No
CONTACT INFORMATION: Incorporated:
TEL4. Number of Congregations:
MOBILEH. ... oioeieeeie et Names of Congregations:
FAXH. ..ottt
E-MAIL:...cooiiiiiiiiiiiniiinninninincenneennnenn

NAME (S) OF PERSON HEADING THE FBO:....c.ciiiiuiiiiitiit tit it st ceeceetes it cee cee sessessan see ses snnses ses sessesses sesses sesses s sesees
LAST NAME FIRST NAME OTHER NAME(S)

PLACE OF BIRTH: ..vcvve et coeev e e evs e evees e e e SOCIAL SECURITY NO. feecevveienevecevvee v e
M F
NATIONALITY: ..o cvrsoee e v s see s ees s v s GENDER:
YES NO DAY MONTH YEAR
CIVIL STATUS OFFICER: DATE APPOINTED
(IF APPLICABLE):

PLACE OF RESIDENCE (ADDRESS):
CONTACT INFORMATION:

SOURCES OF INCOME:

NAME OF SIGNATOREE (S) SIGNATURE OF SIGNATOREE (S)




FORM 3

NAME OF ‘HEAD/PARENT’ FBO: CONTACT INFORMATION:
TEL #rrereeicc i
ADDRESS OF ‘HEAD/PARENT’ FBO: MOBILE#......ccoiiiiiiiiic i
FAXH. ..o
E-MAIL:....cccovviiiiiiiiniiniiininieinneennnee

Background of the head/parent FBO:

Declaration of Beliefs:

NB: Additional information which should be provided/attached: (1) Statutory Declaration verifying membership.

SIGNATURE DATE




