Lawyer’'s Name:

Law Firm’s name:

Lawyer’s Postal address:

[ph) [email] |

Component 1: {
I/We wish to apply for the ‘once only” grant to set up
legal instruments as follows:

(please detail legal instruents and for whom):

S

[emaill cpsociety@cpsociety.org.nz

Component 2: . g [web] www.cpsociety.org.nz
I/we wish to apply for the ‘once every 5 year’ grag@,'-
review our existing legal instruments:

(please details legal instruments to be reviewed)

5 get
Please name other beneficiaries of legal instruments : St r u Ct u re d !

and their relationship to member with CP

The Cerebral Palsy Society of NZ Inc
Yarnton House, 14 Erson Ave, Royal Oak, Auckland -
PO Box 24759, Royal Oak, Auckland 1345
[ph] 0800 503-603, [fax] 9 624-1802
Office hours: 9am-5pm Monday-Friday

freedom & choice

Mail this brochure to the address on the back of this leaflet Version: 080923



Process:

Overview
bill
uesting Name of member with cerebral palsy who will be/is a
member beneficiary :
iciary.
togeth ith
' qge .erW| Above person’s/family’s membership number:
er will invoice the
Name of person filling out this form:
How?

Relationship to beneficiary with cerebral palsy:

o

pqr .ﬁis‘in ‘ Address if different from memberhip address:

[email]

only’ grant.



