
CO RPO RATE AFFAIRS CO M M ISSIO N
(Establis h e d unde r th e  Com panie s  and Allie d M atte rs  Act 19 9 0)

TRUSTEES DECLARATION
(Pursuant to Se ctions  674 (4) &  675 of th e  Com panie s  and Allie d M atte rs  Act No. 1, 19 9 0)

1. I,

(Full Nam e s)

O f No.

(Perm anent Addre s s)

A trustee  of 

(Nam e of O rganization)

H ereby d eclare as follow s: -

           (a) Th at I am  not an infant.
           (b) Th at I am  not a person of unsound m ind .
           (c) Th at I h ave not be en convicted of any offence  involving fraud or d ish one sty w ith in
                 five years of m y proposed  appointm ent as a truste e .               
           (d)Th at I am  not an undisch arged bank rupt.

2. Th at I m ak e  th is d eclaration in good faith  b elieving sam e to be  true  and in accordance w ith  th e  O ath s Act, 19 9 0.

DEPO NENT
SW O RN TO  AT TH E H IGH CO URT REGISTRY

TH IS DAY O F 200

NOTE
     o   TH IS FORM  REPLACES STATE GOVERNMENTS CLEARANCE.
     o   TO BE SW ORN TO BY EACH  TRUSTEE.
     o   YOU ARE REQUIRED TO ATTACH  COPY OF COURT REGISTRY PAYMENT RECEIPT.

BEFO RE M E

CO M M ISSIO NER  FO R  O ATH S

PASSPORT 
SIZ E PH OTO
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