Form 1. S.6. Reg.4

NORFOLK ISLAND

LOTTERIESAND FUND-RAISING ACT 1987

APPLICATION FOR REGISTRATION ASREGISTERED ASSOCIATION

1 [N VT (T L8] PRSP
e [0 | €= PERT
or
Name Of ASSOCIALION:.........uuuiiiiiie et Phone No:..................
AdAress Of ASSOCIALION: .. ...cciiiiiiiie ettt e e e e e bbb e e e e e s nebn e eeas
Name Of NOMINEE:.......uui e Phone No:.................
AdAress OF NOMINEE ..ottt e e e s beeeaeeeane
2 Names of Members of Executive COMMItIEE:...........uuuueiiiiiiiiee e
3 (@] o T=Tet e X0 A= TTo Tox = 1 [ o U
4 Name of auditor or person who audits books of the Association:
............................................................................................................. Phone No:.........cc.......
5. A copy of the constitution or rules of the Association is/is not annexed.

(1) Where an association applying for registration is the holder of a licence under the Liquor
Act 1960 and has furnished rules or amendments to rules of the association to the
Registrar under that Act during the period of 12 months preceding the lodging of this
application, Iltem 5 does not apply.



(2) Where an association applying for registration does not have a constitution or written
rules, the applicant shall complete the following —

(@) N FE T LT o) 1Y =T 0 0] o= £
(b) Names of executive committee or OffiCe DEArErS:........cccciiiiiiiee e
(©) Powers of executive committee or office bearers in relation to convening or conducting a

general meeting:

(d) State arrangements for holding a general meeting of the association:

(e) Date of last general MEELING:.......... i

Applicant Date

Note: Particulars must be supplied for all items on this application.
OFFICE USE ONLY

Fee paid - Receipt NO:.....cccccvvvvnnnnen.

Approval to conduct the prescribed scheme specified herein is GRANTED/REFUSED, subject to
the following conditions:

Executive M ember Date



Form 2. S.17. Reg. 6
LOTTERIESAND FUND-RAISING ACT 1987
APPLICATION FOR APPROVAL TO CONDUCT PRESCRIBED SCHEME

(Name)

(Name)

(Name of Registered Association)
| submit the following particulars:
1. Name of proposed SChEME: e a e

2. The purpose for which the proposed SChEME.IS......cccociiiiiiiiii e
being conducted:

3. Names of the Chairman, Secretary, TrEASULEL.......cccciiiiiiieeee i eeie ettt e e e e e e e e e e e e e e enrenee s
and any other persons who are to administer
e SChBIME:

4. Name or description of the persons t0 WhOM............ooiiiiiiiiiiiiiiii e
the proceeds of the proposed Scheme are to be
donated:

5. The dates or periods of any proposed apPealS, .......ccciiiiiiiiiiiiiiii e
collections or sales of tickets in connection
With the PropoSed SCREME: s

6. Name of any persons WHhOo ar€ 10 FECEIVE..........ccciiuiiiiiiiiee e e e e e e e ee e e e
payment for their services in connection with
the Proposed SCREME: e

7. The nature of the services referred t0 IN HEMLG........cooeeveeei e eeee s
and the amounts to be paid for those services:

8. Particulars of the arrangements for the.......cii
allocation of prizes (eg number, value, how
WINNETS Are AEtermined: e s e

9. Particulars of the arrangements for the........cooii e
distribution of any funds received in excess of

Applicant Date
*Delete whichever is inapplicable

Fee:
APPROVAL GRANTED to conduct the prescribed Scheme in respect of the period specified in this application:

Executive Member Date



