
The Hollybush Draethen Limited Community Benefit Society – Share Offer Application Form 
 

APPLICATION FORM TO INVEST AND BECOME A MEMBER 

 
Full name(s):……………………………………………………………………………………………Title ..…………………. 

 

Name of Representative of joint applicants (if applicable):............................................................................................. 

 

Full address …………………….:..................................................................................................................................... 

 

……………………………………………………………………………………………Postcode…………….………..………. 

 

Phone number(s):.............................................................................. E-mail................................................................... 

 

Amount you wish to invest (minimum £1000; maximum £100,000)          £.................................................................... 

 

Are these shares being purchased on behalf of a corporate body            Yes/No 

 

If Yes, corporate body’s full name:................................................................................................................................. 

 

Name of Representative acting on behalf of the body:.................................................................................................... 

 

Position of the Representative within the corporate body:............................................................................................... 

 

Are you purchasing these shares on behalf of a minor (under the age of 16)                             Yes/No  

 

If Yes, Minor’s full name:.................................................................................................................................................. 

 

           Minor’s date of birth:........... ……./……/……. 

 

Please tick to indicate you have read and understood the contents of the Community Share Offer document    [   ]  

Please tick to indicate you have read and understood the contents of the Business Plan 2025-2030       [   ]  

Please tick to indicate if you intend to apply for tax relief       [   ] 

 

Please note that by applying for shares in The Hollybush Draethen Limited you are agreeing to the following 

statement: 

 

I agree to my name, address, phone number(s), e-mail address and the number of shares I wish to purchase being held on a 

computer database. I understand that this information will be used: 

● for the purpose of maintaining a register of members and potential members as required by the rules of the Society  

● for communicating with Members (by e-mail, phone, SMS, post); and  

● for the posting of notices regarding the activities of The Hollybush Draethen Limited  

The sum invested will be confidential. This information otherwise will only be shared with third parties supporting us in the 

execution of these particular activities in accordance with the Society’s Rules. 

 

 

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

 

Name…………………………………………………………………………….  

 

Please send this completed form to thehollybushdraethen@gmail.com and preferably make an online bank transfer of the sum 

you wish to invest to The Hollybush Draethen Limited Co-operative Bank Sort Code: 08-92-99 Account number 67411768. 

Please include your name and postcode as a reference.  

 

OR 

 

Please deliver or send this completed form with a cheque for the correct amount made payable to The Hollybush Draethen 

Limited, Dragonfly House, Draethen, Newport NP10 8GA 

 

We ask you kindly to send your online payment as soon as possible after submitting your application form. 

This will greatly facilitate our administration work and will also enable us to show proof of funds to the 

current owner to allow us to commence negotiations. Receipts will be issued by e-mail wherever possible 

to reduce administration costs and share certificates will be issued in due course.  

 

mailto:thehollybushdraethen@gmail.com

