
Chanctonbury Community Land Trust 
                                  Membership Application Form

Chanctonbury CLT Limited is a Community Benefit Society registered 
with and regulated by the Financial Conduct Authority (reg. 9391)

I (full name)

support the objectives of the Chanctonbury Community Land Trust Limited 
(Chanctonbury CLT Ltd.) and wish to apply to become a member. 
I understand that:
• Members each have one vote at general meetings regardless of how many £1 shares 

they hold.
• Shares will never be worth more than I pay for them and could reduce in value. 

There will be no ‘dividend’ payable to shareholders.
• By acquiring at least one share, I am signing up to the CLT Rules and Standing 

Orders in force, including the Code of Conduct 
• This is not a savings scheme, and I may not get any or all of my money back should 

I ask for this in the future. 
• If I wish to leave the CLT, I must apply in writing to the Secretary at the Registered 

Office and the board will consider whether my share money can be returned. The 
CLT cannot guarantee it will have sufficient funds.

• The shares are not backed by any compensation scheme or ombudsman, and I have 
no rights to use the Financial Services Compensation Scheme or the Financial 
Ombudsman Service.

• This application will be considered by the board at its next meeting and may not be 
accepted (in which case your subscription will be refunded).

I have filled in the information box on the next page and submit this application for:

Shares with my payment of £ being £1.00 per share.

Please pay by bank transfer using your full name as the reference.
Name on account: Chanctonbury Community Land Trust Limited
Sort code: 08-92-99

                    Account number: 67441893

Chanctonbury Community Land Trust Ltd,
Thakeham Village Hall, 1 Abingworth Crescent, Thakeham, RH20 3GW

www.Chanctonburyclt.org.uk



Surname

First Name (s)

Membership Category 
(tick relevant box for your 
category, ignore other 2 
categories)

Individual 

Nominated Representative (if applying on 
behalf of an organisation)

Associate

Registered name of organisation (If 
shares are to be held by an 
organisation).

Property name/number

Street

Village/District

Postal Town

Post Code

E-mail address

Telephone

Date of Birth (DD/MM/YYYY)
You must be at least 11 years old to join. If you are under 16, you and 
a parent must both sign this form.

Number of shares at £1 each (One vote however many shares 
you hold!)

To reduce cost, we ask you to agree and sign the following: Until further notice I 
agree to receive all notices and communications by the CLT by email.

Signed: Date:

Parental 
signature if 
applicant is 
aged 11 to 16

Date:

CLICK HERE TO SUBMIT
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