
 
 
 
 
 
 
 
 
 

 
                                                                                                                
                                                                                                                    Foundation No: 
                                                                                                               
 
                                                    
 
 

      
      
 
       Proposed name of Foundation  

                   
 
     Enclosed the following document: 
       

1. Copy of resolution of the council 
         
 
 
               Secretary          ………………………………                      …………………………………… 
                                                  Signature                                     
                                                                                                          …………………………………… 
                                                                                                                             Name    
    
                                                                 
 
          Date:                           
 
 
               
 
 
 
 
 
                                                                                                                                                                       
 
                                                                                                               

          

                                     

                                     

                                     

                                     

                        

Present name of Foundation  

If there is more than one director, please attach a separate sheet or sheets with the consent and certificate of the 
additional director or directors set out in the prescribed format. 

FOR OFFICE USE 

  
APPLICATION TO CHANGE  
NAME OF A FOUNDATION  

(Section 21 (1) (a) 
 
 
 

 FOUNDATION ACT 

Please use BLOCK letters *Tick where applicable 
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(DD/MM/YYYY) 
 

(For Office Use) 
 
Fees: 
………………...        …………… 

…………………       .…………... 

…………………       …………… 

Date:…………………………….. 

                                      Leave this space blank 


