
Declaration  

This information is required by the Charity Commission for us to register new Trustees. Any such 
information will be kept confidential. 

Name of organisation in full:  Bohemia Walled Garden Association Charity No. 1167167 

Name of individual (including Title) ……………………………………………………………………...  

Role in the organisation:  Trustee  

I, the undersigned, declare that:  

 I am not disqualified from acting as a charity trustee  

 I have not been convicted of an offence involving deception or dishonesty (or any such 
conviction is legally regarded as spent)  

 I am not an undischarged bankrupt  

 I have not made compositions or arrangements with my creditors from which I have not 
been discharged  

 I have not been removed from serving as a charity trustee, or been stopped from acting in a 
management position within a charity  

 I have not been disqualified from serving as a Company Director  

 I will at all times seek to ensure the charity’s funds, and charity tax relief’s received by this 
organisation, are used only for charitable purposes   

Have you ever been known by a different name?   YES / NO 

If YES, please provide all names by which you have been know previously:………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

Are you a trustee of another registered charity?  YES / NO 

If YES, please provide the name and charity registration number: ……………………………………………………… 

……………………………………………………………………………………………………………………………………………………………. 

Signed……………………………………………………………………………………………. Date…………………………………………… 

Home address……………………………………………………………………………………………………………………………………..  

…………………………………………………………………………………………………………………………………………………………… 

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

Display Name on Charity Commission Web Site: ………………………………………………………………………………. 

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

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

Date of birth……………………………………………………………………………………………………………………..………………...  


