DEPARTMENT OF CO-OPERATIVES AND FRIENDLY SOCIETIES

CHARITY AUTHORIZED SIGNATURE FORM

CHARITY NAME:......cciciitiiiniieitriintenisstessstesssssesssssssssssssnsssssnssessasssssssssssassssasssssssssssssssssssssssssssasssssasssns
CHARITY TRN ..coiiiciiiienicttiitessseesssnesesans s ssassssnssssansssssasssssassssssssnnssssssssessssssnnssssnnssessasssssssssasasssssassnns
CHARITY ADDRESS........ouitiiiiiiiiiiniiiesieeiiessssesssssssssssssssssssssssssssassssessssssssssssssssssssassssssesssssesssssases
CHARITY EMAIL ADDRESS:.........coiiiiiiiniiiiniiinniisississesisssessssessssssssssssssssesssssssssssssssssssssssssssssssssasssassss
DIRECTOR(S):
A\ F- 1 4 1= TSN Signature:.....cccccceeeeeeeeecrvnnenenns
A= T 1 U= N Signature:.......cccoevcveiiriinennanes
A= T 4 U= N Signature:.......ccccevceiiriinennans
A= T 4 U= N Signature:.......ccccevceririinennanes
A= T 4 U= N Signature:.......ccccevceiiriinennans
A= T 1 U= N Signature:.......ccccovceiiriinennanee
A\ F- 1 4 1TSS TIN Signature:.....ccocceeeeeeeeeecrvrnenenns
[\ F- 1 4 o 1TSS Signature:.....ccccceeeeereerecrvnneneens
NOTE:

o Ifadditional signatures are required, kindly copy this form.

e The Department may share this information with other Government Agencies
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