
Share Application Form - Chequer Inn Ash Society Ltd
I/we wish to purchase: ............. Community Shares of £100.00 nominal value (minimum purchase of 1 share 
and maximum of 100) & invest a total of £……………..……. in Chequer Inn Ash Society on the Terms and 
Conditions of the Share Offer Document. I will thereby become a member of the Society. 

Name ....................................................................................... Personal / Joint / Organisation (delete as relevant)

Address...............................................................................................................................................................

Postcode..................................................................................Phone.................................................................  

Email ...................................................................................................................................................................

For corporations or institutions - The following person will hold our voting rights:

Name ...................................................................................... Phone ...............................................................

Declaration: I/we confirm that:

	• I/we have read the Share Offer Document, the Business Plan and the Rules of the Society (see 
chequerinnashsociety.co.uk).

	• I am age 18 or over.

	• I am an existing Member- YES/NO (delete as applicable).

	• I/we hereby authorise you to make such enquiries as are deemed necessary to confirm the eligibility of 
this application. The Applicant shall provide all additional information and documentation requested by 
the Society in connection with this Application, including in connection with money laundering, taxation 
or other regulations.

	• By supplying the contact details, I/we agree to be contacted by the Society with news and updates 
about the Society.

	• Personal details will be used and stored according to GDPR and the Data Protection Act. They will not 
be provided to third parties. You can read our Data Protection Policy on our website. 

Signature ……………………………………………….......................... Date ………………………………………. 

Payment Details:

I have paid by bank electronic transfer/BACS to the Co-operative Bank – Account Name: Chequer 
Inn Ash Society, Sort Code 08-92-99, Account Number: 65816572

.Date payment made ……………………….…………………

Please include a reference for electronic payments using your surname or organisation’s name 
and date of application to enable us to match your payment and application form (for example, for 
John Jones, date of application 10 September 2026, the reference would be Jones 10/09/2026). 
Transfers should be made through UK registered banks. Please post your application to: CIAS, 28 
The Street Ash, Canterbury CT3 2EW. Alternatively, print, complete, sign, scan and email this form to: 
ciasshareoffer@gmail.com

I enclose a cheque or banker’s draft to the value indicated above, payable to Chequer Inn Ash 
Society. Please attach your cheque securely to your application and post to: CIAS, 28 The Street Ash, 
Canterbury CT3 2EW. Cheques and Banker’s Drafts should be drawn against UK registered banks.

– Please note we are unable to accept payments by cash –

In the event of my death, I nominate the following person to receive my shares:

Name and address .............................................................................................................................................

............................................................................................................................................................................

If any interest becomes payable on my shares, I would be pleased to forego it, to support the 
ongoing work of the Chequer Inn Ash Society.



Holding as a Gift 
You can optionally choose to buy shares on behalf of another person, including a child under 18 years.

In that event, in addition to the Application Form overleaf, please complete the following, using the details 
of the person for whom you are buying shares:

First Name .................................................................... Last Name ..................................................................

Address...............................................................................................................................................................

...................................................................................................Postcode...........................................................  

Phone ......................................................................................

Date of birth (if under 18 years of age) ...............................................................................................................

Please note:

	• Shares purchased for a person under 18 will be held in the name of the purchaser until the recipient 
reaches the age of 18, at which time the beneficiary should confirm that they agree to take formal 
ownership of the share(s) and become a Member of the Society.

	• For shares purchased for a person over 18, the beneficiary should acknowledge receipt of the share(s) 
and confirm they wish to be a Member of the Society.

www.chequerinnashsociety.co.uk C
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