
Declaration for FWINI charity trustees 
 

Name of charity trustee:   _____________________________________ 

 

Charity trustee eligibility and responsibility 

By signing this form, you declare that you: 

 Are willing to act as a charity trustee 

 Understand your organisation’s purposes (objects) and rules set out in its 

governing document 

 Are not prevented from acting as a charity trustee because you: 

 Have an unspent conviction for an offence involving dishonesty or 

deception 

 Are currently declared bankrupt (or subject to bankruptcy restrictions or 

an interim order) 

 Have an individual voluntary arrangement (IVA) to pay off debts with 

creditors 

 Have made a composition or arrangement with, or granted a trust deed 

for, creditors and this has not been discharged 

 Are subject to a moratorium period under a debt relief order or a debt 

relief restrictions order 

 Are disqualified from being a company director 

 Have previously been removed as a trustee by the Commission or the High 

Court due to misconduct or mismanagement, or removed as a charity 

trustee by any other charity regulator or Court in the UK 

 Are disqualified or barred from acting as a trustee of this charity under the 

Safeguarding Vulnerable Groups (Northern Ireland) Order 2007 (as 

amended by the Protection of Freedoms Act 2012). 

You also declare that: 

 The information you provide is true, complete and correct 

 You will comply with your responsibilities as a trustee set out in the Charity 

Commission for Northern Ireland’s guidance.  

Charity trustee declaration 

Name (Print) Signature Date 

(DD/MM/YYYY) 

   

 

Preferred name: ……………………………………….…….…        Date of birth: …………………………….……….……..….. 

Address: …………………………………………………..………..        Telephone: ……………………………….….…………….…. 

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

………………………………………………………………………….         Postcode: …………………..…………………………..………. 

 



The personal information overleaf must be filled in on the Charity Commission Annual Monitoring 

Report. It will not be seen by the public.  To ensure that all the information is correct it must be 

circulated to the Trustees only.  Please sign below that you accept this. 

 

Signature: …………………………….……….……..….. 

Name: …………………………….…………….……..….. 

Date: …………………………….………..…….……..….. 
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