Appendix I-6

	NAME OF THE COOPERATIVE 
-------
	SOCIALIST REPUBLIC OF VIETNAM

Independence – Freedom – Happiness
---------------

	No.: ………….
	…… date….. month….. year….


 

NOTICE
Re.: Establishment and termination of the branch/ representative office/ business location 
For the attention of: Name of the Cooperative registration agency

Name of the cooperative (in capital): ..................................................................................

Number and date of issue of the Certificate of registration of cooperative..............................

Head office address: ...........................................................................................................

The cooperative established/ terminated the following branch/ representative office/ business location:

1. Name of branch/ representative office/ business location (in capital): ...........

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

Name of the branch/ representative office/ business location in foreign language (if any): …...........
.........................................................................................................................................

Abbreviated name of the branch/ representative office/ business location (if any): ............................
2. Address of branch/ representative office/ business location:
.........................................................................................................................................

Tel.: …………………………………….. Fax: ..................................................................

Email: …………………………………………Website: ..............................................................

3. Number of the Certificate of registration of branch/ representative office/ business location: …….

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

Issued by (Name of the Cooperative registration agency): ……………. Date of issue: …… / ……/ ……

4. Business lines, operations:
a) Business lines (for the branch, business location: state title and code by Grade 4 in the Vietnam Standard Industry Classification):

	
No. 
	Title 
	Code 

	 
	 
	 

	 
	 
	 


b) Operations (for the representative office):................................................................

5. The representative of the branch/ representative office/ business location:

Full name of the representative (in capital): ……………………………… Gender: ...................

Date of birth: ……/ ……/ …… Ethnic group: ……………… Nationality: .................................................

Identity card number: ....................................................................................................

Date of issue: ……/ ……/ …… Place of issue: .....................................................................................

Other personal identification document (if without Identity card):......................................................

Number of personal identification document: ...............................................................................................

Date of issue: …… / ……/ …… Expiry date: …… / ……/ …… Place of issue: .......................................

Permanent residence: 

House number, street/ hamlet/ village: .........................................................................................

Commune/ Ward/ Town: ............................................................................................................

County/ District/ Town / Provincially-run City: .............................................................................

Province/ City: ..................................................................................................................

Current address:

House number, street/ hamlet/ village: .........................................................................................

Commune/ Ward/ Town: ............................................................................................................

County/ District/ Town / Provincially-run City: .............................................................................

Province/ City: ..................................................................................................................

Tel.: …………………………………….. Fax: ..................................................................

Email: …………………………………………Website: ..............................................................

The cooperative undertakes to be responsible to law for the legality, accuracy and truthfulness of the contents of this notice. 

 

	Attached papers: 
- …………………….
- …………………….
- …………………….
	LEGAL REPRESENTATION OF THE COOPERATIVE

(Signature and full name)


