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Change of Particulars: Primary Purpose                                                        

(COP2) 

For more information and contact details please see the     

Guernsey Registry website - www.guernseyregistry.com 

  

In accordance with section 19 of the Charities Etc (Guernsey and Alderney) Ordinance, 2021 all 

registered organisations must notify the Registrar of any change within 21 days of the change 

occurring.   

Please use this form to notify the Registry of any changes to the purpose of the charity/other non 

profit organisation (NPO). 

 

The activities of a charity/NPO must be consistent with the NPO’s registered purpose, which is the 

NPO’s public mission statement.  Any changes to the purpose of an NPO must be with the 

recorded approval of the managing officers (in line with the NPO’s own governance) and 

ringfenced donations, grants and sponsorship must continue to fall within the new purpose or 

repaid. 

 

 

Charity/NPO registered 

name: 
  

 

Registration number:   

 

 

Charity/NPO's registered description of the primary purpose:  
  

   

The primary purpose meets the following charitable purpose:  

  

   

Select one primary purpose from (a) to (p) of Schedule 4 of The Charities Etc. 

(Guernsey and Alderney) Ordinance, 2021 available to view here: 

http://www.guernseyregistry.com/CharityNPOLegislationandRegulations  

or state none. 

 

http://www.guernseyregistry.com/
http://www.guernseyregistry.com/CharityNPOLegislationandRegulations
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Does/will the Charity/NPO continue to benefit the public  

(or a section of the public)? 

 

 

Is the Charity/NPO dormant? 

 

 

Has the Charity/NPO made (or intends to make) international 

payments?  

 

 

Has the Charity/NPO changed its source and/or nature of 

funding/income?    If YES please provide details below. 

 

 

 

 

 

 

 

  
 

Declaration: 

(I) The records of the Charity/NPO have been updated and internal due process has taken 

place for the approval of these changes. 

(II) I am authorised to submit this change of particulars form. 

(III) 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:  

 

Yes:  No:  

Yes:  No:  

Yes:  No:  

Yes:  No:  


