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Group Merger
Application Form
	1
	Names of Groups that wish to merge

(a)

(b)

	2
	Which Group feels that it cannot cope with registration as an independent charity?

PLEASE NOTE THAT THIS GROUP WILL CLOSE AND CANCEL ITS CHARITY REGISTRATION
	(“the small Group”)

	34


	Please state clearly the exceptional reasons for the Small Group concluding that it is not suitable for separate registration


	

	
	How many riders and/or carriage drivers does the Small Group have?
	         Riders

         Carriage Drivers 


	5
	Does the turnover of the Small Group exceed £1,000?
	YES / NO



	6
	What cash and other assets does the Small Group have?


	(continue on separate sheet if necessary)

	7
	I confirm that the Group in Section 2 has completed a Group Closure Form and that Groups in England and Wales have completed Charity Commission Charity Dissolution Form
	


I .................................................................... being the Regional Chairman for the Groups in (1) above, certify that in my opinion the proposed merger is an exceptional case, deserving special treatment.

In my opinion, the proposed Merger is in the interests of the Groups concerned and RDA generally.

Signed: ...............................................   Regional Chairman     Date: .............................

Confirmed and approved on behalf of the Board.

Signed: ...............................................  Chairman of RDA        Date:  .........................….
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