Form 1 NSC 1

APPLICATION FOR REGISTRATION 2024
(Pursuant to Section 6(8) of the Solomon Islands National Sports Council Act)

Date of form submission to NSC:

Name of National Federation:

Registered Address:

Registered contact phone and mobile:

Current office-bearers: President

Vice-President/s

Secretary

Treasurer

Women’s representative

Athletes’ representative

Technical coordinator

Coaching coordinator

Additional Members

Other Committee Chairperson/s: Name Committee

Bank name, account name and number:

Auditors and date of appointment:

Name and address of:

International Federation:

Oceania Federation:




Date of last election:

Names of provincial associations:

Checklist of documents required (please tick the box):
Latest signed version of your constitution

Certificate of incorporation from Companies Haus
Minutes of the AGM at which your last elections were held
Minutes of your last AGM

Copy of your latest annual report

Copy of your audited financial statements

Copy of your approved 2024 budget

Copy of your 4 year development/strategic plan
(including status of the federation, names and addresses of
affiliated members, targets, goals)

Copy of your 2024 workplan

Copy of written confirmation dated 2024 of your membership of your

International Federation

Oceania Federation

For office use only

Date received:

NSC received

Registration fee received (date):
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