
Name: ____________________________________________

Address: ____________________________________________

____________________________________________

____________________________________________

____________________________________________

Postcode: ____________________________________________

Email: ____________________________________________

I /we heard about the Amos Trust at/through:

____________________________________________

support form
Use this form to support the work of Amos or request more information about any of our projects.
Once completed please return to the Amos Trust address given below.

about you

To be completed by UK taxpayers

O Please treat as Gift Aid donations all gifts I make
on or after the date of this declaration

Signature: _________________________________________

Date: __________ / __________ / __________

I understand that to enable the Amos Trust to reclaim the tax on my gift(s) I must pay
an amount of income tax or capital gains tax equal to the tax deducted from my
donations (currently 28p per £1 given). I also understand that I may cancel this
declaration at any time, and that once I have told the Amos Trust of this cancellation,
no further tax will be reclaimed after the date of cancellation. I will notify the Amos
Trust if I am no longer a UK tax-payer.

gift aid declaration

This can be for any of our projects or Amos in general

To: The Bank Manager

Your bank: _________________________________________

Address: _________________________________________

_________________________________________

_________________________________________

Please debit my/our account -

Account no: _________________________________________

Sort code: _________________________________________

with the sum of: £ ____________________________________

each month / quarter / year* until further notice

starting on: _______ / _______ / _______ (day/month/year)

and pay this sum to:

Amos Trust Account no: 11909513 Sort code: 16-20-30
Royal Bank of Scotland, 10 North Street, Guildford GU1 4AF

Signature(s): _________________________________________

Date: ________ / ________ / ___________ * delete as applicable

regular giving

I/we would like to support the work of the Amos Trust:

O   I/we enclose a one off gift of £ _____________

O I/we have completed the regular giving section (right)

and as a UK taxpayer have completed the Gift Aid Declaration
[if applicable]

My gift is to be used to support:

O amos in general O   south africa

O palestine–israel O   nicaragua

How to give:

O Cheque [payable to ‘Amos Trust’] We accept CAF
Cheques, Stewardship Services vouchers, Sovereign
Giving vouchers and Cheques in US Dollars.

O Credit card [MasterCard/Visa/VisaDelta only]

Card no: __________________________________________

Amount: £  ________________________________________

Valid from: ______ / _______   Expiry date: ______ / _______

Name on card: _______________________________________

Billing address [if different from contact address]:

___________________________________________

___________________________________________

___________________________________________

supporting amos through giving

Please send me more information about:

O amos in general O   south africa

O palestine-israel O   nicaragua

O india O   the collective

O amos travel

O garth hewitt
O   amos events

O wednesdays on the wall
O   amos resources

information request

amos form: web support v1.3/290507

Important: We now require your security strip digits
(last 3) for credit card transactions.
To prevent fraud we do not want you to write them alongside
your number if posting this form. Please email them to us with
your name and postcode at info@amostrust.org or ring Lydia
on 020 7588 2638, to enable us to complete your payment.
Thank you.

Telephone: ____________________________________________

Registered charity no. 292592

Return completed forms with payment to:
Amos Trust, All Hallows on the Wall,
83 London Wall, London EC2M 5ND

Phone 020 7588 2638 Fax 020 7588 2663
Email info@amostrust.org

O   india

____________________________________________


