
Form	of	Annual	Return of	a	Foundation 
In	accordance	with	Section	14	of	the	Private	Foundations	Act		
 
 

Foundation	
Number	

 
 
 

	

Foundation	Name	
	

 
 
 

 
	

Annual	Return	made	up	to	the                              day	of 
 
 
 
 
The	address	of	the	Registered	Office	of	the	Foundation	is	situated	at:-	
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	
	
	

	

Delivered	for	filing	by:-						

	

	 	 	 Name	
	 	 	 Address		
	 	 	 Email	
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			Particulars	of	Councillors	of	____________________________________________________________________	1	

at	the	date	of	the	Annual	Return	

	
	

The	Present	Fore	
Name	or	Names	and	

Surname	

	
Any	former	Fore	
Name	or	Names	
or	Surname	

	
Nationality	

	
Usual	Residential	Address	/	
Registered	Office	Address	

	
Business	

Occupation	

	
FSC	Class	VII	
Licence	
Yes	/	No	

	
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 

 
 

  

 
 

 

 
 

  

 
 
 

 
 
 

                                                
1 Insert name of Foundation 



Particulars	of	Guardians	of	_____________________________________________________________________2		

at	the	date	of	the	Annual	Return	

	
	

The	Present	Fore	
Name	or	Names	and	

Surname	
	

	
Any	former	Fore	
Name	or	Names	
or	Surname	

	
Nationality	

	
Nationality	
of	Origin	

	
Usual	Residential	Address	/	
Registered	Office	Address	

	
Business	

Occupation	

 
 
 
 
 
 
 
 

 
 

 

 
 

 
 

 
 

 

 
 

 

 
 
 

 
 
 

 
Signature 

	
___________________________________	
Write	Name	in	Full		

	 	 	 	 	 	 	 	 Councillor	
	
                                                
2 Insert Name of Foundation 



This	page	is	not	shown	on	the	public	record	
	

Statistics	made	up	to	___________________ 
 

To be delivered to the Registrar together with every Annual Return	
	
	

Foundation	Number	
	

	

 
 

Foundation	Name	
	

	
	

	
		
 

	
Financial	Year	End		

																															dd/mm	
	
	
	
	

	
	

Signature 
___________________________________	
Write	Name	in	Full		

	 	 	 	 	 	 	 	 Councillor	
	

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


