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Introduction to Form s

Application by single entity for registration as a charitable entity

Section 46, Charities Act 2005

This is an application form for a “parent” organisation wishing to,
organisations as a “single entity” under the Charities Act 2
you have made a submission to the Charities Commission an

have been set for your group.

ister a group of
it after

Before you begin to fill out this form, plea

How do | use this form?

We have written guidance notes for each
question to help you to comple
answers and find some of the
will need.

You should have a copy of the term
conditions, set by thé i

group (single
Charities Register.
It also collects infor n for statistical
purposes to harities Commission to
meet its obligations under the Charities Act.

entity) fo

the Charities Commission and terms and
onditions have been set for your group.

See Fact Sheet 11 — Group Registration — an
overview for more information.

Who should fill out this form?

The parent applying on behalf of a group

will need to fill out this form. Anyone in the
parent organisation can complete this form, as
long as they have been asked (authorised) to
do so.

Who should sign this form?

One of the officers named in the answer to
question 23 of the parent organisation’s
Group Member Information Form must sign
this form to certify that they are authorised
and that the information is correct.




What if | haven’t got all the information you
need?

We cannot process incomplete application forms
so you must make sure that you have answered all
of the questions that apply before you send us
this form.

Once you have completed this form, send it, with
supporting documents if required, to the address
below.

What address should | post this form to?

Charities Commission
PO Box 8072
Wellington 6143.

Can this form be completed online?

No, because of the complexity of the group
registration application process the Commission will
only accept this form on paper. If you wish, you can
visit our website at www.charities.govt.nz to view
and print a copy of this form.

Where can | get other copies of this form?

You can print copies from our website, www.
charities.govt.nz.

If you prefer, you can request paper copies by
emailing info@charities.govt.nz or by calling ou
free information line 0508 242 748. Photocopied
forms are acceptable.

What supporting docum
provide?
Check the terms and conditio

Commission for your
you to include a

How long will it take to process this
application?

Once we have everything we require, we envisage it
will take about 30 working days.

How will I know if this application is
successful?

We will send registration certificates, including
unique registration numbers, for the single entity

and each member of the group to the address you
give us in answer to question 4 of this form.

How will | know if ther
the application?

problem with

If we need more inf | contact you.

ill be available

blic access, please include a written request
ith this application explaining your reasons. The
mmission will consider your request and let you
know its decision in writing.
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Before you begin to fill out this form, please take a few moments to read the notes on
the previous two pages.

Who can the Charities Commission contact if we have any questions about your
application?

Please give us the names and contact details of two people (who are famili ith the terms and
conditions set for the group and the information in this application) w can talk to if we
need to discuss anything in relation to this application. Their names ils are not
part of the application and will not be available for the public to see o C les Register.

Please use a blue or black pen to complete this form.
First name: |:| DDDDDD

RN
RN

Surname:

Daytime phone:

Fax: DDDDDDD

Email INENENENENEN
IiNENEEEENE e

First nagfe IR ENEE RN RN RN RN

Surnam IR EREE RN NN RN E.

Daytime phone;

N E N e NN
Fax: AR EEEN N

Email I N N O | R (I
Il nEEE e EE .




Guidelines for questions 1-4

Single entity details

This is the name you agreed to use for the single entity in the submission process. You will
find it in the terms and conditions set for your group.

This is the parent’s legal or most formal name. It is the name the parent is registered under

if it is already an incorporated society, a registered charitable trust, or a company.

It should be the name used on the parent’s formal documents such as its r
or other governing document. There may be a clause in the parent'’s rul
and correct name.

It is important to include words like “The”, “Te"”, “Trust”, “Inc”, “In
“New Zealand” if they are part of the name.

s, trust deed
at states its full

A single entity is unlikely to have any other names. Fill t if it does have a
it does not, write “N/A".

This is the address we will se
of the parent organisation.

Please complete the parent or | address details in full.

If the parent organi at is different from its postal address,

please enter it here

. This must be the postal address
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Single entity details

- Legal name of the single entity.

A R I
A N I |
N v

Legal name of the parent entity.

I R O I
I N O I NN
HnnEEEnnEnn NN > 2nnnn

Other names the single entity is known by (if any

I EEEE NN
NN
. NN NN
———" I
cdiney R i == O

cdress a1 I NN

=2 || LU OO U HHEEE
s UL U OO
e LD OO OO OOE L]
o LU ECH DT eosteodes [

Address line 1:

Charities"Commission Form'5: Application bysingle,entity-for régistration.as a charitable entity




Guidelines for questions 5-7

You do not have to give us these optional contact details but you may wish to have them
available on the Charities Register so the public knows who to contact in relation to the
single entity. These would usually be the contact details of the parent organisation.

If you do not wish to have these optional details on the Register please leave this section
blank.

n Use the date set by the Commission in your terms and conditions.

This information relates to those organisatid
as a single entity. You will find these de
Forms. If you have more than five enti
photocopy of question 7 before you be

ssion has agreed will be treated
y of the Group Member Information
use a separate sheet or take a
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H Other details (optional).

Phone (day):

I nEEENEEnNEEn
]

Email:

NN
RN enEEN N ERN RN

&EEDDDDDDDDDDDDDDD NN
HEnn

InEEEEEEEnEEEN.

End of financial year / balance date for the single entity.
Day Month
of the single entity and their Inland

O]
’@ if the entity is a registered charitable

7 Please list the names of all of the entities
Revenue Department (IRD) number (if app

panies Office registration number.

Entity IRD number

trust, an incorporated society, or a
HREyE R EyE

Companies Office registration number

RN

Entity IRD number

NNy

Companies Office registration number

IlEEENEEEE
HEL_<JEEEEEnEnn HoA00 000

L ‘ Companies Office registration number
ODo000oooooooo - UUnbbbuuun

Name of entity Entity IRD number

T oo
OOOO0ooooooooo UouBiBuBuuy

Name of entity

Charities"Commission Form'5: Application bysingle,entity-for régistration.as a charitable entity




Guidelines for questions 8-9

If any of the organisations you listed in the answer to question 7 are already registered with
the Charities Commission, enter their names and Charities Commission registration numbers
here. You will need to get these details directly from the organisation or from the Charities
Register at www.charities.govt.nz.

Charitable purpose

Sectors
You m he answers given by each organisation in their Group Member
Infor ne answer for the single entity.
For members in the group and the first has ticked three options,
and t d three other options, you will need to combine these and tick six

options to identify ingle entity’s sectors.
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n Do any of the entities covered by this application have charitable entity registration numbers?

Q Yes
Q No

Please list the name of the entity and its charitable entity registration number.

Name of entity Charitable entity registration number

I | I I e (| (|
I O
A I v

Name of entity

I 0 I
I 0 I
A I v

Name of entity

I/
HEN NN
NN

Name of entity

O O |
HENN N
RN ENN

Charitable entity registration number

NN

Charitable purpose

religious activities
arts / culture / heritage
sport / recreation

care / protection of animals

environment / conservation

marae on reservation land international activities

community development economic development
emergency / disaster relief fund-raising
social services disability

employment

other (pleasestate)DDDDDDDDDDDDDDDDDDD

promotion of volunteering

OCOO00O00OO0OO
OCOO0OOOOO0O
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Guidelines for questions 10-14

From the options you have ticked in answer to question 9, pick the one you think is the main
sector of operation for the single entity.

Activities

You may need to combine the answers given by each organisation in their Group Member
Information Form to make one answer for the single entity.

For example, if there are two members in the group and the first has ticked three options,
and the second has ticked three other options, you will need to combine and tick six
options to identify the single entity’s activities.

From the options you have ticked in an que 11, pick the one you think is the
main activity of the single entity.

Beneficiaries

You may need to com
Informati to mz

one answer for the single entity.
o members in the group and the first has ticked three options,

From the options you have ticked in answer to question 13, pick the one you think is the
main beneficiary of the single entity.
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Which one of the above is the main sector of operation for the single entity?

NN
IR enEEn e EeNER NN

Activities

n Which of the following activities describe what the single entity does?
Please select as many boxes as needed.

makes grants / loans to individuals O provides servic , care / counselling)

makes grants to organisations
(including schools or other charities)

provides other finance
(eg, investment funds)

provides human resources
(eg, staff / volunteers)

provides buildings / facilities / open space

other (please state) |:| |:| |:| |:|

OO O O 00O

D O [
IR NEERNEE.

13

other charities

older people

people with disabilities
people of a certain ethnic/ racial origin Q general public

O
O
Q family / whanau Q migrants / refugees
O
O

religious groups

other (please state) [ | ][ [ ) LI LD LI

Which one of the above is the main beneficiary of the single entity?

A I
Il nEEE N e e
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Guidelines for questions 15-16

Sources of funds

You may need to combine the answers given by each organisation in their Group Member
Information Form to make one answer for the single entity.

For example, if there are two members in the group and the first has ticked three options,
and the second has ticked three other options, you will need to combine these and tick six
options to identify the single entity’s sources of funds.

Areas of operation

You may need to combine the answers given by each organisation in tf
Information Form to make one answer for the single entity. For example, |
the group covers all the North Island regions, and the o member covers
Island regions, you would answer “Nationwide"”.
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Sources of funds

15 From which of the following sources does the single entity get or intend to get funds?

Please select as many boxes as needed.

Q government grants / contracts Q other investment income

Q income from service provision O any other grants and sponsorship
Q income from trading operations Q membership fees

Q donations / koha Q bequests

Q New Zealand dividends

O

otver ease s ][] ] ]I @000
Areas of operation
n Where does the single entity operate or intend to operate?
Please select as many boxes as needed.
New Zealand

Q Nationwide V

Or less than nationwide

Northland ellington-Wairarapa
Auckland Nelson-Marlborough-Tasman
Waikato West Coast

Bay of Plenty Canterbury

Gisborne Otago
Hawke's B Southland
Taranaki Chatham Islands

Manawatu-

2 OO0O00000O

Antarctica
South America

North America

OO0 0O

O
O
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Guidelines for questions 17-18

Unless the terms and conditions set for your group say otherwise, please answer “N/A" to
this question.

Rules

Check the terms and conditions set by the Commission to see if the single entity is required
to have separate rules. If they do, please supply a copy of the rules.

Certification

One of the officers named in the answer to question 23 of the parent org
Member Information Form must sign this form to certify that they are autho
information is correct.

Reminder

We cannot process incomplete application forms so u have answered all of

the questions that apply before you send us this form.
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Identify the percentage of New Zealand-sourced funds that were spent overseas in the last
financial year (or if the single entity has not been operating for a year, the percentage of New
Zealand-sourced funds that the single entity intends to spend overseas in the upcoming financial

year).

LI

Rules

g Please supply a copy of the single entity’s rules including all amendments.

Certification

| certify that the information in this application form for registration a
that | am authorised to make this application.

Signature of officer

Full name of officer

HEEE RN
I O [ [

Date

Hn e

Day Month Year

HERE RN RN
ENEENENENEe.

Please read the import on the following page (&~
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Request for information on Register to be restricted from public access

The Charities Commission may restrict public access to information on the Charities Register if it believes

it is in the interest of the public to do so. If you would like any of the information in this application
restricted from public access, please include a written request explaining your reasons with this application.
The Commission will consider your request and let you know its decision in writing.

Q Yes, we wish to submit a written request to restrict information from public access.

Please note:

¢ The Charities Commission may, under section 25 of the Charities Act 2005, prevent or restrict public
access to information or documents if it considers it to be in the public interest to do so. Please
note that this information or these documents will still be subject to requests under the Official
Information Act 1982 that will be considered by the Charities Commission on se-by-case basis.

e All requests to prevent or restrict public access to information or documen be evaluated and

you will be advised of the Charities Commission’s decision.

Privacy and information use

The information that you have provided in this form will be rities Commission
to determine your eligibility for registration and to carr, Charities Act 2005.
The Charities Act 2005 authorises the supply of info on the Register of

charitable entities to the Inland Revenue Departme
functions under any of the Inland Revenue Ac

by Statistics New Zealand. Information supplie isti Zealand will be used for statistical
purposes only and will be arranged to prevent patti ed about any person from being

The Privacy Act 1993 provides that you
the Charities Commission wish to a or correct your personal information, please contact

n, 6143.

Please post thi nd supporting documents, if required, to:

Charities Commission
PO Box 8072
Wellington 6143.



