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THIS DEED OF COVENANT is made this …………....day of ………………  

20……… between ……………………………………………………………………….. 
 (Donor’s Name in block letters.) 
 
Of………………………………………………………………………………………….                 
   (Address of Donor) 
 
in the Island of Trinidad and Tobago (hereinafter called the Donor) of the First Part and THE 

SHELTER, having its registered office at No 3 Rust Street, St Clair in the City of Port of Spain in the 

Island of Trinidad  (hereinafter called ‘the Shelter”) of the Second Part. 



 
WHEREAS the Shelter is an organization approved as a Charitable Body by the President of Trinidad 

and Tobago under Section 6 (1) (g) of the Corporation Tax Chap.75:02 and the Donor is desirous of 

contributing a sum of money to the The Shelter to be used by the Shelter in furtherance of the aims and 

objectives of the Shelter. 

 
 
NOW THIS DEED WITNESSETH that in pursuance of the said desire, the Donor hereby covenants 

with the Shelter to pay the Shelter out of the Donor’s income for a period of ……………  (written in words) 

year(s) from the date hereinabove written the annual sum of 

…………………………………………………….…………………………………….  (written in words) 

the first of such payment to be made on or by ………………………………………… and all payment 

thereafter under this Covenant to be made on or before the 31st December in each and every year. 

 

 

SIGNED AND DELIVERED by the 
 
Within Named: 
 In the presence of: 
 
……………………………………                                ………………………………. 
(Name of Donor in Block Letters) (Name of Witness in Block Letter) 
 
……………………………………  ………………………………. 
(Signature of Donor) (Signature of Witness) 
 
……………………………….. ……………………………….. 
(Occupation) (Occupation) 
  
……………………………….. ……………………………….. 
(Address of Witness) (Address of Witness) 
 
   
 
 
 
 
 
 
 
 
 



Affix Stamp or Seal of The Shelter  
 In the presence of: 
 
……………………………………                                ………………………………. 
(Name  in Block Letters) (Name of Witness in Block Letter) 
 
……………………………………  ………………………………. 
(Signature of Officer of the Shelter) (Signature of Witness) 
 
……………………………….. ……………………………….. 
(Position in Organisation) (Occupation) 
  
 ……………………………….. 
 (Address of Witness) 
 


