High Commission of India

Registration form for Indian origin Community Association

1. | Name of the organization
2. | Date of Registration
3. | Registered Address
4. | Official website
Official E-mail 1D
Telephone Number
Fax Number
5. | Proof of registration enclosed? Yes O NO O
6. | Number of registered members
as on date
7. | Sources of funding (please strike | Membership fee
out those not applicable) Government grant
Corporate sponsorship
Ticketed events
Others (please list)
8. | Major activities/events 1.
organized during last 12
months 2.
3.
9. | Date of last election to
governing body (DD/MM/YY)
10. | Name of the President of the
organization
11. | E-mail ID of the President
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High Commission of India

12. | Mobile number of the President

13. | Date of last financial audit of
organization (DD/MM/YY)

14. | Certificate of financial YES O NO O
audit enclosed?

l, , hereby certify that all the

information provided above is accurate as on date.

Signature:

Designation:

Date:

Note: Please complete the form and send it to the relevant jurisdictional Mission/Consulate by

post or scan and e-mail

ACT and Queensland to High 3 Moonah Place Yarralumla, ACT - 2600.
o . Email:is@hcindia-au.org
Commission of India

NSW and South Australia to Consulate Level 1, 265 Castlereagh Street,Sydney, NSW-2000
Email: indianc@indianconsulatesydney.org

General Sydney

VIC and Tasmania to Consulate General 344, sSt. Kilda Road, Melbourne, VIC-3000
Email: cons6@cgimelb.org

Melbourne

NT and WA to Consulate General Perth Lots 70-74, Level 6, 12 St. Georges Terrace,

Perth, WA-6000 Email: info@cgiperth.org
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