Charity/NPO Registration Removal

For more information and contact details please see the

GuernseY RegiStrY Guernsey Registry website - www.guernseyregistry.com

Charities and other non profit organisations (NPOs) that are established in or administered or controlled from
or operates within Guernsey or Alderney must remain on the Charity/NPO Register if:

Carry out international activities*; or
Controls assets that have a value of £100,000 or more; or
Had income of £20,000 or more in the preceding twelve-month period or is reasonably expected to.

* International activities are defined in the international guidance available here:
http://www.guernseyregistry.com/GeneralandinternationalGuidance and The Charities Efc. (Guernsey and
Alderney) Ordinance, 2021 part lll 10(3) (b) available here:
hitp://www.guernseyregistry.com/CharityNPOLegislationandRegulations

Please use this form to request the Registry remove the Charity/NPO from the Register.

Charity / NPO registered
name:

Registration number:

Effective date of removal:

. . Only tick
Please select one of the following reasons for removal from the Register: one box

1 Dormant and/or no longer operational

2 No longer legally required to remain on the register and no perceived benefit

Merging activities with another charity / NPO

3 Please provide details in section 6 below

4 Unable to meet new charity ordinance requirements
Please provide details in section 6 below

5 Other reason not named in 1-4 above

Please provide details in section 6 below

6. Please provide as much detail as possible to help us offer support and improve our services.



http://www.guernseyregistry.com/
http://www.guernseyregistry.com/GeneralandInternationalGuidance
http://www.guernseyregistry.com/CharityNPOLegislationandRegulations

Declaration:

(1) Internal due process has taken place for the approval of the removal of the charity/NPO from the
Register.

() 1'am authorised to request the removal of the named charity/NPO from the register.
() I am one of the managing officers.
(IV)  The information given in this form is true, complete, and accurate to the best of my knowledge.

Name:

Position/title/role:

Contact email/phone
number:

Signature:

Date:




