Ministry of National Planning and Development

Application for Registration Renewal (For National NGOs)                                                                                                                           

Form A2

· Please complete in black ink and Capital Letters
	Section 1                                                                          ORGANIZATION DETAILS

	1. 
	Type of Organization
	 FORMCHECKBOX 
       National NGO
     

	2. 
	Full Name of the Organization.

 
	

	3. 
	
	Registration Number:_________________________________________________________________

Date of Registration :___________________________________________________________________

Expire Date :____________________________________________________________________________



	4. 
	Name of the Organization (Short form /ACRONYM)
	

	5. 
	Address of the organization 
	

	6. 
	
	

	7. 
	
	

	8. 
	Name of the contact person 
	

	9. 
	Is this Person

New? 
	 FORMCHECKBOX 
    Yes (The CV, passport-sized photo and a  proof of no criminal offence of this person is required)
 FORMCHECKBOX 
      No.

	10. 
	Tell( Mobile or
Landline)
	

	11. 
	Email 
	

	12. 
	Organization Emblem/Logo( in words)
	

	13. 
	
	

	14. 
	Have you made a change in your constitution/or articles of your constitution?
	 FORMCHECKBOX 
       Yes. (A copy of constitution signed by all members of the Board, details of Articles  you have amended and the minutes of the meeting is required)
 FORMCHECKBOX 
       No. 

	15. 
	Has there been an expansion in the organization’s geographical areas of operation?
	 FORMCHECKBOX 
       Yes. ( Please write below the new geographical areas )       ________________________________________________________________________________
 FORMCHECKBOX 
       No.


	16. 
	Has there been an extension in your organization’s sector of operation?
	 FORMCHECKBOX 
       Yes. ( Please write below the new sectors):     ________________________________________________________________________________
 FORMCHECKBOX 
       No.

	17. 
	Briefly explain your main objective and means to achieve it

	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Section 2                             DETAILS OF MEMBERS LEFT OR JOINED  THE ORGANIZATION                                         

	
	Name of the Member
	Joined/Left
	Level of Education
	Telephone
	Email 

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	


· If members are more than the above please use a separate sheet. Please attach the CV, a passport-sized photo and proof of no criminal offence of each member joined the organization
	Section 3                                                                     DECLARATION

	I declare that the information I have provided here is true to the best of my knowledge. 

	Name of Applicant 
	Signature:
	Date

	
	
	


	Section 4                                                                CHECKLIST

	1. 
	Copy of the Organization’s Constitution signed by all the members of the BOD                                        FORMCHECKBOX 
                                                       
                                                                                                                                                                          

	2. 
	Details of the Articles amended in the constitution and minutes of the relevant meeting                      FORMCHECKBOX 



	3. 
	Passport-sized photos of the new members joined the organization                                                            FORMCHECKBOX 
                                                                          
  
                                                                                                                                                                                 

	4. 
	Proof of no criminal record for the new members                                                                                             FORMCHECKBOX 



	5. 
	The Curriculum Vitea (CV) of the new members (if there were any)                                                            FORMCHECKBOX 


	6. 
	Registration request in writing                                                                                                                               FORMCHECKBOX 


	7. 
	List of organization’s assets                                                                                                                                      FORMCHECKBOX 



	8. 
	Last year’s Annual Report of the organization including the activities and budget  details                   FORMCHECKBOX 
                                                                  
 

	9. 
	Plan of activity for the coming year
 FORMCHECKBOX 


	10. 
	Any other changes you have not told us or comments                                                                                       FORMCHECKBOX 



	OFFICE USE ONLY                           (Please do not complete this part)

	Registrar’s Decision:
Approval                          FORMCHECKBOX 

Re-submission               FORMCHECKBOX 

Rejection                         FORMCHECKBOX 


	JUSTIFICATION

	Is it necessary to update the records of the organization?
	 FORMCHECKBOX 
 Yes (Please write the name of the person making /made the updating):________________________________________________    
 FORMCHECKBOX 
 No

	Registrar’s Name:

___________________________________________________

	Signature:_________________________________________________________
Date:_______________________________________________________                 

	MINISTER’S DECISION
	Name:

	Approval                                                              FORMCHECKBOX 

	

	 Re-submission                                                  FORMCHECKBOX 
                                              
	Signature:

	  Rejection                                                            FORMCHECKBOX 

	Date:


3

