
 

January 2023 Page 1                                              Filename: GMH Trustee Statement of Eligibility V2 

THE WEST STOCKWITH GERTRUDE MORRIS 

MEMORIAL HALL CHARITY 

 

TRUSTEE STATEMENT OF ELIGIBILITY 
 

Name of Charity: The West Stockwith Gertrude Morris Memorial Hall 

 

Charity Registration No: 228098 

 

Declaration by Charity Trustees 
 

I have received and studied the governing document of the charity and support its 

purposes.  

I realise that as a member of West Stockwith Parish Council, I am one of the 

organisation’s managing or Charity Trustees, and I understand the duties and 

responsibilities as explained to me and indicated in the Charity Commission Leaflet 

CC3a: Responsibilities of Charity Trustees.  

 

I am not under 18 years of age and am not disqualified from serving as a member of the 

committee, and in the event of my becoming disqualified, will take no further part in the 

affairs of the charity whilst such disqualification lasts. 

 

Trustee eligibility and responsibility 

 

By completing and signing this form, you declare that you: 

• are willing to act as a trustee of the organisation named above 

• understand your organisation’s purposes (objects) and rules set out in its governing 

document 

• are not prevented from acting as a trustee because you: 

o have an unspent conviction for one or more of the listed offences, 

o have an IVA, debt relief order and/or a bankruptcy order, 

o have been removed as a trustee in England, Scotland, or Wales (by the Charity 

Commission or Office of the Scottish Charity Regulator) 

o have been removed from being in the management or control of a body in 

Scotland (under relevant legislation) 

o have been disqualified by the Charity Commission or are a disqualified company 

director, 

o are a designated person for the purposes of anti-terrorism legislation, 

o are on the sex offenders register or have been found in contempt of court for 

making (or causing to be made) a false statement, 

o have been found guilty of disobedience to an order or direction of the Charity 

Commission.  

 

Name (please print): ______________________________ 

 

Home Address: _________________________________ Date of Birth: __________ 

 

Date: _________________  Signature: _____________________________ 


