THE REGISTRY OF FRIENDLY SOCIETIES

TRADE UNION ACTS, 1871 TO 1990

FORM T

APPLICATION FOR
REGISTRATION OF INSTRUMENT
OF AMALGAMATION

(to be sent in triplicate, accompanied by Form U)

Trade Union
name (A) in full

Trade Union A
Registered Number

Trade Union number

RN

Complete B for the second Trade Union involved in the amalgamation, complete C if a third union is
involved etc. Where more Unions are amalgamating and the space provided on Form T is inadequate, the
information should be presented on a continuation sheet in the same format as the relevant section in the
form. The use of a continuation sheet must be so indicated in the relevant section.

Trade Union
name (B) in full

Trade Union B
Registered Number

Trade Union
name (C) in full

Trade Union C
Registered Number

Trade Union number

LT

Trade Union number

L] IT

Name of the
Amalgamated Union

Application is hereby made for registration of the instrument of amalgamation of the above-named
Trade Unions.

Annexed to this application are two copies of the said instrument and of the proposed rules of the
amalgamated union which is to be called

Presenter details )

Name
Address

Email
Telephone number

Dx Number/Exchange

Person to whom queries can be addressed and to whom the registered copy will be sent

Fax Number

Contact Person

Reference number




Votes recorded )

The votes recorded by each of the amalgamating Trade Unions on the resolution approving the

instrument of dissolution were as follows:

Name of Trade Union

Votes For

Name of Trade Union

Votes For

Votes Against

Votes Against

Where more than two Trade Unions are being amalgamated and the space provided on Form T is inadequate, the information should be presented on

a continuation sheet in the same format as the relevant section in the form. The use of a continuation sheet must be so indicated in the relevant section.

Certification:
Trade Union (A)

Signature Name in block letters or typescript
Form to be signed 1. |
by three members
of the committee of . ) )
management or other Slgnature Name in block letters or typescript
governing body and the 2. |
Secretary
Signature Name in biock letters or typescript
3. |
Signature of Secretary Name of Secretary in block letters or typescript
4. |
Day Month Year
Dated | [ | [ [ ] [ []]
Certification:
Trade Union (B) ]
Slgnatu re Name in block letters or typescript
Form to be signed 1. |
by three members
of the committee of . ) .
management or other Slgnatu re Name in biock letters or typescript
governing body and the 2. |
Secretary
Signatu re Name in biock letters or typescript
3. |
Signature of Secretary Name of Secretary in biock letters or typescript
4. |

Dated | | |

and other documents should be sent is as follows:

Registry of Friendly Societies, PO Box 12858, Dublin 1.

Telephone: 01~804 5499

Email: rfs@dbei.gov.ie

The address to which Returns, Annual Financial Statements, Rules, Filing Fees
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