
 
 

FORM #R 41 
STATUTORY DECLARATION OF CHARGEE  

ON RIGHT TO ENFORCE CHARGE 
I/We, 
………………………………………………………………………………………………………………… 
(insert full name(s)  
 
of 
………………………………………………………………………………………..……………………… 
(insert full address)  
do DECLARE as follows: 
 
1) That I am the ………………………………………….…. (state position in the Chargee e.g. 

Director, Managing Director, General Manager, Company Secretary, Financial Controller) 
of  …………………………………………………………………………….... (insert full name 
of Chargee) 

2) That I have the authority of the Chargee to make this Declaration. 
 
3) That by charge dated…………… with effect from…………………… a security holder 

(state full name and address of Chargor) ………………charged in favour of the Chargee 
(here insert the full name of the Securities) ………………………………………………. held 
in the name of the said chargor. 

 
4) That the said charge was duly entered in the register of securities’ holders by the Eastern 

Caribbean Central Securities Registry Limited (ECCSR) pursuant to the delivery to the 
said ECCSR of a Charging Form duly executed by the Chargor and the Chargee in 
accordance with section 9(2) of the Securities (Uncertificated Securities) Regulations.  

 
5) That to the best of my knowledge and belief, under the terms of the charge, the Chargee 

has become entitled to enforce the charge in respect of the securities aforesaid. 
 
WHEREFORE, I make this solemn declaration by virtue of section 9(8) of The Securities 
(Uncertified Securities) Regulations conscientiously believing the same to be true. 
 
DECLARED at ……………….………………….) 

 Signature of 
This   ……… day   of…………………..20…....)                 DECLARANT …………………………. 
 
Before me, 
 
NOTARY PUBLIC 
Signature of Notary Public …………………………………………… 
Notary Public’s Seal  
 
  
Full Name of Notary Public ……………………………………………… 
 
*PLEASE PRINT ALL DETAILS CLEARLY 
 
**A Fee of EC$50 must accompany this Statutory Declaration Form. 



 
 

 
 
FOR OFFICIAL USE: 
 
Entered By:………………………..   Signature:…………………………   Date……………… 
 
Checked By:………………………    Signature:…………….. ………….   Date:…………….. 
 
Authorised By:…………………….   Signature:………………………….  Date……………… 
 
 
 
 


