
     FORM 1                                                                              

 

 

 

 

 

 

 

 
TRINIDAD AND TOBAGO                          THE CO-OPERATIVE SOCIETIES ACT, 1971 

 

APPLICATION FOR REGISTRATION 
 

 

To:    THE COMMISSIONER FOR CO-OPERATIVE DEVELOPMENT, 
            PORT-OF-SPAIN, TRINIDAD. 
 
1. Application for registration of the under mentioned Society under the Co-operative Societies Act, 1971 is hereby 

made by the persons whose signature appear hereunder: 
 
2. The name of the Society is ……………………………………………………………………..………..…………………………………………………………………....... 
 

………………………………………………………………………………………………….……….…..……………………….……………………………………………………………….
Cooperative  

 
3.     The registered address is at ………………………………………………………………..……………..……..………………….………………………………………….. 
 
        …………………………………………………………………………………………….………..…………………………………………………………………………………………………. 
 
4.   The area of operations of the Society is …………………………………………………………....…………..………………………………………………………… 
 
       …………………………………………………………………………………………………………….……….…………………………………………………………………………………… 
 
5.  The objects of the Society are as stated in the bye-laws ……………….………………………………………………………………………………………. 
 
         ………………………………………………………………………..……………………….…………..…………………..……………………….…………..…………………..… 
 
6. The bond of membership is  ………………………………………..……………….………………….…………………………………………………………………………… 
 
7. The financial year will terminate on the ……………….……….. day of ……………………....…….. in each year. 
 
8. The liability of the members for the debts of the society is limited 
                                 
9. The Society was established on the ………….… day of ………….……...……20…………...… and at the date of  
 
    this application there are………… …………………………………. members in the Society. 
 
10. Herewith enclosed are three copies of the proposed bye-laws. 
 
11. The sum of $ …………………………………….is enclosed, being registration fee. 
 
12. Particulars relating to the applicants are given hereunder:- 
 

 
 Name Age Occupation Address Signature 
                   (Please Print) 

 
…………………………………………………………………………………………………………………………………………………….….………………………………………………………………………….….………………………………....... 
 
……………………………………………………………………………………………………………………………………………………..….………………………………………………………………………….….…………………………………... 
 
……………………………………………………………………………………………………………………………………………………..….………………………………………………………………………….….…………………………………... 
 
……………………………………………………………………………………………………………………………………………………..….………………………………………………………………………….….…………………………………... 
 
……………………………………………………………………………………………………………………………………………………..….………………………………………………………………………….….…………………………………... 
 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………….….…………………………………... 
 
……………………………………………………………………………………………………………………………………………………..…….……………………………………………………………………….….…………………………………... 
 
……………………………………………………………………………………………………………………………………………………..…….……………………………………………………………………….….…………………………………... 
 
………………………………………………………………………………………………………………………………………………….………..……………………………………………………………………….….…………………………………... 
 
…………………………………………………………………………………………………………………………………………………………...……………………………………………………………………….….…………………………………... 
 
………………………………………………………………………………………………………………………………………………..…………..……………………………………………………………………….….…………………………………... 

 
 

10. The full name and address of the secretary are as follows: …………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………………………………………………………. 
 
Dated the ………………………………… day of ……………………………. In the year of our lord two thousand and …………………………..………… 
 

………………………………………... 
Secretary. 
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