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Annual Returns Form
(for Charity Shops established by a Voluntary Organisation)
This form is to be attached with the Annual Returns and Annual Accounts of the Voluntary Organisation submitted annually to the Office of the Commissioner for Voluntary Organisations in terms of Subsidiary Legislation 492.02 (Annual Returns and Annual Accounts Regulations) 2020

VO Number: __________________

Name of Voluntary Organisation: _______________________________________________
___________________________________________________________________________

Respective Financial year for the twelve-month period ending: 
End of Month Day_________    Month_______________         Year ___________        

1.  General Information of the Voluntary Organisation 
Address: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Postcode: __________________
Telephone number(s): ________________________________________________________
Fax number: ________________
E-Mail address/es: ______________________________________________________________________________________________________________________________________________________
Website: ___________________________________________________________________




2.  CHARITY INFORMATION 
Name or type of charity: ______________________________________________________
VAT registration number (if applicable): _________________________________________

3. CHARITY REGISTRATION DOCUMENTS INCLUDING: 

(i) The purpose and activities of the charity shop: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(ii) The names, titles, designated role and addresses of charity operators: 

      Name: ___________________________

      Title: ____________________________

      Designated Role:    __________________________________________________

      Address: __________________________________________________________
                     _____________________________________________________________
                     _____________________________________________________________

(iii) Salaries to directors, managers, members, and, or employees (if applicable): 
                  Amount of salary paid to director/s /Manager/s/member/s/ Employee/s:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(iv) Details of the selling items (attach details in a separate list)

(v) Receipts to donors, where the donor is known, specifying the list of goods and items being donated (attach details in a separate list)



ANNUAL ACCOUNTS
Generated Revenue from the Charity Shop ______________________________________________________________________________________________________________________________________________________
Other Income (provide details) ______________________________________________________________________________________________________________________________________________________
Expenditure ______________________________________________________________________________________________________________________________________________________
Assets____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Liabilities ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ANNUAL ACCOUNTS DECLARATION OF COMPLETENESS AND CORRECTNESS
I hereby confirm that the details provided, are complete and truthful to their contents. 

Signature of Administrator: ________________________________________________

Name of Administrator: ___________________________________________________

Identity Card No: / Passport No: of Administrator _______________________________

Date: ___________________________________________________________________
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