




















Signature 

Two office-bearers (board members, charity trustees or committee members) of the 
community transfer body must sign the form. They must provide their full names 
and home addresses for the purposes of prevention and detection of fraud. 

This form and supporting documents will be made available online for any interested 
person to read and comment on. Personal information will be redacted before the 
form is made available. 

We, the undersigned on behalf of the community transfer body as noted at 

section 1, make an asset transfer request as specified in this form. 

We declare that the information provided in this form and any accompanying 

documents is accurate to the best of our knowledge. 

Name l\£&)-R.1-r-{ k.N14H 1
Address

Date U. 08- , 7-4

Position CHA: il

Signature 

Name � MA- J'wS"L:/t:f--J

Address

Date 27 � 0�, 7-t,
Position St Tftf?-'-I 

Signature 






