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SAINT CHRISTOPHER AND NEVIS

Ministry of Finance
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THE TRUSTS ACT, 1996

ANNUAL STATEMENT

How to Complete and Submit an Annual Statement

1. Please complete the following forms:

(1) Particulars of Trust; and

(2) Trustee Signature Page. (please use one form per trustee)
2. Call the Financial Services Regulatory Commission at +1 (869) 466-5048 if you need additional forms or if you should have any question.

3. When filling-in the forms -

(1) print or type;

(2) use black ink only;

(3) use only one character per box; and

(4) insert the trust number on every form in the space provided for that purpose.

4. Once all forms have been completed, please attach them to this introductory page and ensure -

(1) that the Trustee Signature Page for each trustee who is an individual is dated and signed by him or her; and

(2) that the Trustee Signature Page for each trustee which is a corporate body is dated, sealed and signed by the person or persons authorised to sign instruments to which the seal of the corporate trustee is affixed.

5. Deliver to the Registrar of Trusts before the relevant due date -

(1) this introductory page with its attachments as indicated in 4 above; and

(2) a cheque in the amount of the appropriate filing fee made payable to the Financial Services Regulatory Commission.

	Particulars of THE TRUST NAMED IN THIS FORM
	Trust Number

	(For all trusts governed by the Trusts Act, 1996)
	
	
	
	
	
	


	
	Name of Trust

	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Address of Office for Service (Post office box number not allowed)

	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	House Name (if no house number, otherwise optional)

	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	House Number
	Street Name

	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Saint Christopher
	
	Nevis

	
	City Name
	Location (Please tick appropriate box above)


	
	Type of Trust (Please tick appropriate box below)

	5
	
	Charitable Trust
	
	Unit Trust
	
	Other Type of Trust

	
	Fiscal Status (Please tick appropriate box below)

	6
	
	Ordinary
	
	Exempt
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	SIGNATURE PAGE FOR A TRUSTEE WHO IS AN INDIVIDUAL
	Trust Number

	(For all trusts governed by the Trusts Act, 1996)
	
	
	
	
	
	


	
	Names of Trustee

	A1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Present Forenames

	A2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Present Surname

	A3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Former Forenames (if any)

	A4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Former Surname (if any)

	
	Business or Usual Residential Address (Post office box number not allowed)

	A5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	House Name (if no house number, otherwise optional)

	A6
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	House Number
	Street

	A7
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	City
	State
	Postal/Zip Code

	A8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Country


	THE TRUSTEE NAMED IN THIS FORM:

A. Certifies that the information contained in the annual statement for the trust identified by the trust number given above is current as at the anniversary date of the registration of the attestation of the trust in the year in respect of which this annual statement is being delivered to the Registrar; and.

B. if the trust is an exempt trust, undertakes that he will forthwith notify the minister by notice in writing if the trust should no longer qualify as an exempt trust under Section 95 of the trusts act (No. 23 of 1996).

IN WITNESS WHEREOF:


	The SIGNATURE of the trustee named in this form was affixed hereunto on
	
	
	
	
	
	
	
	
	
	
	  in the presence of:

	
	Day
	Month
	Year

	
	
	
	

	Signature of Trustee
	
	Signature of Witness
	

	
	
	
	

	
	
	Full Name
	


	signature page for a trustee which is a body corporate
	Trust Number

	(For all trusts governed by the Trusts Act, 1996)
	
	
	
	
	
	


	
	Name of Trustee

	B1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Full Name of Body Corporate

	B2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Place of Incorporation (Country, state, province or county, as appropriate)

	
	Address of Registered or Principal Office (Post office box number not allowed)

	B3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	House Name (if no house number, otherwise optional)

	B4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	House Number
	Street Name

	B5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	City Name
	State
	Postal/Zip Code

	B6
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Country Name


	THE TRUSTEE NAMED IN THIS FORM:

C. certifies that the information contained in THe annual STATEMENT for the trust identified by the trust number given above is current as at the anniversary date of the registration of the attestation of the trust in the year in respect of which THIS annual STATEMENT is being delivered to the Registrar; and.

D. if the trust is an exempt TRUST, undertakes that IT will forthwith notify the Minister by notice in writing if the trust should no longer qualify as an exempt TRUST under Section 95 of the TRUSTS Act (No. 23 of 1996).

IN WITNESS WHereof:


	The COMMON SEAL of the Trustee named in this form was affixed hereunto on
	
	
	
	
	
	
	
	
	
	
	  in the presence of:

	
	Day
	Month
	Year
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	Authorised Signatory.
	
	Second Authorised Signatory, if any.
	

	
	
	
	

	Full Name
	
	Full Name
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