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PAPUA NEW GUINEA 
Form 5 
 

BUSINESS GROUPS INCORPORATION ACT 
 

Registrar of Business Groups    Business Group No: 4 - ........... 
Office of the Registrar of Companies 
P O Box 1281 
PORT MORESBY 
National Capital District 
 
 

APPLICATION FOR VARIATION OF CONSTITUTION 
 

1. Name of Group: ..................................................................................................... 

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

2. Variation Required: ................................................................................................ 

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

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

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

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

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

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

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

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

3. Certificate of incorporation is enclosed. 
 
4. Submitted on behalf of the group by: 
 
NAME OF COMMITTEEMEN   SIGNATURE 
 
......................................................... ..................................................................... 

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

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

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

 
Fee of K50 payable only by bank cheque, postal order or cash. 
 
Submitted by: .............................................. Submitted to the Registrar 
....................................................................... on: ........................................................ 
Address: ...................................................….  
..................................................................…. 
 
Telephone:.......................................…......... 

 

 


