
APPLICATION FOR REGISTRATION 

AS A CHARITY OR NON PROFIT ORGANISATION ON SARK

Name of Charity

or

Non Profit Organisation

Main Contact details

to include name, postal

address, telephone number

and e-mail contact

Other controlling persons   Position   Name & contact details

and position

Aim or purpose of the Charity

or Non Profit Organisation. 

(please note the content of this 

section will be copied directly 

onto the public register)

Application of funds

Does the charity or Non Profit YES NO

Organisation solicit or accept

donations from the public -

(please tick appropriate box) (if NO, there is no need to register)

Does the charity or Non Profit YES NO

Organisation hold funds or

assets of over £10,000 or

have an annual income of

more than £5,000 -

(please tick appropriate box)

continued over ..../...



Does the charity or Non Profit YES NO

Organisation raise funds

SOLELY for the benefit of

any cause or people outside

Sark -  (if YES, you will need to provide further details and accounts to the

(please tick appropriate box)  Registrar)

Charity Non Profit

Organisation

Are you registering as a Charity or Non Profit Organisation?

(please tick appropriate box)

The definition of a Charity and Non Profit Organisation can be found in "The Charities and Non Profit

Organisations (Registration) (Sark) Law, 2010", as amended.

DECLARATION

(Please tick appropriate box) Yes No

I am aware of the risks posed to Charities and Non Profit Organisations from the 

abuse of those using this sector to carry out money laundering and the financing of

terrorism.

I am aware of the requirement to make, keep and retain the appropriate records, as

required by the Law.

CERTIFICATE

I hereby certify that the information given in this application is true and correct to the best of my 

knowledge and belief.

Name (please print) ____________________________________________________

Signature ____________________________________________________

Official Designation ____________________________________________________

Date ____________________________________________________

When completed, this form should be returned to:

The Greffier

Greffe Office

La Chasse Marette

Sark

GY10 1SF

Please tick here to confirm that you have kept a copy for your records:

PLEASE NOTE that the Greffier as Registrar should be notified immediately of any changes to the

information provided in this application.


