
Requirement under the provision of the Industrial and Provident Societies Act, Jamaica
                                                                 Form “AG1”                           (Regulation 36B)
APPLICATION FOR DISSOLUTION
To the Registrar:

Name of Society………………...............................................................................Limited.
Telephone no of Society.......................................................................................................
Contact person at Society.....................................................................................................
Application for dissolution of a society under the abovementioned Act, under the name of................................................................................................... Limited, is made by the persons whose names are subscribed at the foot hereof and who constitute three-fourths of the members of the society, in accordance with section 53(b) of the Act. 

 It is agreed and declared as follows:-

1. The liabilities and assets of the Society are the following (here set them forth in detail) .   (Detail on attached sheet if required) 

2. The number and names of members and the nature of their interests in the Society respectively is as follows.   (Detail on attached sheet if required)
3. The Society has no creditors other than members (or if there be any, state the amount due to them and the provision to be made for its payment).   

(Detail on attached sheet if required)

With the application is sent the fee of $5,000.00 prescribed by the Industrial and Provident Societies Regulations, 1903.

Name and Signature of Members of the Society (comprising at least three-fourths of membership) making application for dissolution  ̶   

Signature of Members


Address of Members

1. .………………………………
....…………………………………………………… 

      (Print name of member under here)   
2. .………………………………
....…………………………………………………… 

      (Print name of member under here)   

3. .………………………………
....…………………………………………………… 

      (Print name of member under here)   

4. .………………………………
....…………………………………………………… 

      (Print name of member under here)   

5. .………………………………
....…………………………………………………… 

      (Print name of member under here)   

Signed .......................................,Secretary

Registered Office, 

Dated the ........................................... day of ............................., 2.........
N.B. - All signatures by mark only must be attested by a witness who does not sign as a member.
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