
ANNUAL FILING 
SOCIETIES ACT

FINANCIAL STATEMENT 
BALANCE SHEET & INCOME STATEMENT 

BALANCE SHEET (Page 1 of 2)

COMPLETE REGISTERED NAME OF SOCIETY

PLEASE PRINT CLEARLY OR TYPE
A financial statement must be filed every year within 14 days 
after the society’s annual general meeting. 

Members’ Equity  
Total Assets minus (-) Total Liabilities  

Amount 

Subtotal, Members’ Equity
(Surplus or Deficit) 
Total  
Total Liabilities plus (+) Members’ Equity 

Assets Amount 

Total Assets 

Liabilities Amount 

Total Liabilities 

To:Time period
(society’s fiscal year)

month, day, year month, day, year

**Certain pdf viewers will not display this form's functions correctly; open with ADOBE READER for true viewing and function of this pdf. 

From:



dated this _________ day of __________________________, 20_______.     Forms with original signatures must be submitted.
    (Scans, photocopies etc. cannot be accepted)

INCOME STATEMENT (Page 2 of 2)

Income/Receipts Amount 

Total Income/Receipts 

Expenses/Disbursements Amount 

Total Expenses/Disbursements 

Net Income OR Loss 

COMPLETE REGISTERED NAME OF SOCIETY

signature #1 (Director) _______________________________________________ signature #2 (Director) ________________________________________________

To:Time period
(society’s fiscal year)

month, day, year month, day, year

From:
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