FORM 2

MINISTRY OF SOCIAL TRANSFORMATION. YOUTH AND SPORTS

NOTIFICATION OF FBO’S EXISTENCE

NAME (S) OF PERSON HEADING THE FBO.-...............

LAST NAME FIRST NAME OTHER NAME(S)

PLACE OF BIRTH:....cccotiiiiiiiiiiiie e cinceeceeveneee oo

NATIONALITY et tet it ieecee cee serses veeeen veeeeeeee o

SOCIAL SECURITY NO. :...cceveiiiiiiinnienvnnnnnne.

M E

GENDER:

CONTACT INFORMATION:

PLACE OF RESIDENCE (ADDRESS):

NAME OF LOCAL FBO ... cctiitiiiiiiii it ittt ceecee sen et s ceesensan e s sensnn e ses sansns s ses ses sesssssee ees seeeee sennees MIEMIBERSHIP:.................
MAILING ADDRESS OF LOCAL ADDRESS OF REGULAR MEETING PLACE: DATE ESTABLISHED IN
FBO: SAINT LUCIA:

DAY | MONTH | YEAR

NAME OF "'HEAD/PARENT’ FBO:

ADDRESS OF “HEAD/PARENT’ FBO:

CONTACT INFORMATION:




Background of the head/parent FBO:

Declaration of Beliefs:

NB: Additional information which should be provided/attached: (1) Statutory Declaration verifying membership.

SIGNATURE DATE

DATE




