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Form 3 | Annual Report of the 
Committee of a Charitable Association 
Section 8A Charitable Associations (Incorporation) Act [Cap. 140] 
 

Note 
If there is insufficient space on the form to supply the information  
required, attach a separate sheet containing the information  
set out in the prescribed format. 

 
The information on this form must be either typewritten or printed legibly. 

 
1. Name of Charitable Association 
Committee 
 
Number of Charitable Association 
Committee 
 

2. Applicant signatures 

 

By signing below, the applicant(s) declares to the best of their knowledge and belief that the information provided in this application is correct. 

 If the Committee of Charitable Association has changed any of its details, including updating its articles/rules/constitution, it must complete Form 2. 

 The application must be signed by not less than half of the members of the Committee making the application (eg if there are 6 members, it must be 
signed by at least 3 members). 

 
 
 

 

 
 
 
 

 
 
 
 
 

 
3. Lodged by 

                                                                                                                                       Other contact details:  
 
  
 
 
 
 
 

4. Checklist 
 

The following must accompany this form: 

Prescribed fee. 

Copy of the annual report in prescribed form. 

 

 

 

Please deliver documents to Vanuatu Financial Services Commission, Companies House, Rue Bougainville, PMB 9023, Port Vila, Efate, Vanuatu 

 

Name: 

 
Address: 
 

Email : 

Telephone: 

Full legal name of applicant*: 
 
Signature: ………………………………………………………………………. 
 
Date:    ………………………../………………………/……………………… 

Full legal name of applicant*: 
 
Signature: ………………………………………………………………………. 
 
Date:    ………………………../………………………/……………………… 

Full legal name of applicant*: 
 
Signature: ………………………………………………………………………. 
 
Date:    ………………………../………………………/……………………… 

Full legal name of applicant*: 
 
Signature: ………………………………………………………………………. 
 
Date:    ………………………../………………………/……………………… 

 

 




