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Charity/NPO - Authorised Filer Declaration

Charity/NPO Name:

Charity/NPO Registration Number:

On behalf of the Managing Officials of the above mentioned Charity/NPO, and as authorised by them,
I hereby confirm that the named individuals detailed below have been duly appointed to act as
authorised filers and to make submissions to the Guernsey Registry on behalf of the above mentioned
Charity/NPO.

(Please note: You are entitled to appoint more than one authorised filer, and the individual does not
have to be a Managing Official of the Charity/NPO). You will need to submit a separate authorised filer
form online for each person being appointed.

Authorised Filer Name:

Authorised Filer Name:

Authorised Filer Name:

| confirm that | am signing this form as a Managing Official of the above mentioned Charity/NPO:

Signed:

Print Name:

Position:

Date: /[ /
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