
Co-op. Form No. 001 

FORM OF APPLICATION FOR REGISTRATION 
(THE CO-OPERATIVE SOCIETIES ACT, CHAPTER 12.06 OF 2001) 

 
To the Registrar of Co-operative Societies, St. Lucia 
 
 

1. Application for registration of the under mentioned society under the Co-operative Societies 

Act, No. 28 of 1999 is hereby made by the persons whose names and signatures appear 

hereunder. 

2. Name of proposed Society: _____________________________________________________ 

3. Address of proposed Society: ___________________________________________________ 

4. Area of operations: _________________________________________________________ 

5. Objects of proposed Society: ___________________________________________________ 

 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

 

6. Membership fee Application Fee: _______________ Minimum Share Required _______ 

 

7. The financial year will terminate on the ___________day of ___________________ in each year. 

8. Members liability for the debt to the Society is limited. 

9. The Society was established on ____________.  Membership at the date of this application:_____. 

10. No. of copies of proposed by-laws enclosed with application: _____________________________. 

11. Amount enclosed as fee for registration: ______________________________________________. 

12. Particulars relating to the applicant are as follows: 

 

 FULL NAME DATE OF BIRTH OCCUPATION ADDRESS SIGNATURE 
 
 
 
 
 
 
 
13. Persons appointed and consented to act as provisional directors 



FULL NAME (please print) DATE OF BIRTH OCCUPATION ADDRESS SIGNATURE 
     

     

     

     

     

     

     

     

 
 
 
14. The full name and address of the Secretary: ___________________________________________ 
 
 ______________________________________________________________________________ 
 
 Dated the _________day of ____________ _____________ in the year of Our Lord __________ 
 
 
 

_____________________________ 
SECRETARY 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


