Guer;ﬁ\sey Registry

Foundation—Nofification of Winding Up

Winding Up Event Date: [/

Winding Up Event Details:

Foundation Name:

Foundation Number:

Foundation Address:

Name and Contact address of
Person(s) conducting winding up:
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Presenter Details

Name:

Email Address:

Telephone Number:

Registry Account for submission fee to
be charged to:

Declaration of Compliance

By signing this form you certify that:

. Due notice of the winding up has been given to the participants

Signature:

Print Name:

Position:

Date:




