
Promise Form to Friends of Northern Uganda (F.O.N.U.) 
Please return this form to:  

FONU PO BOX 8784, NOTTINGHAM NG2 9BX 
 
Section A:  
To be completed by every Giver, whether amount to be given has changed or not. 
 
(Name)………… ………………………………. ……………………………………… 
 (Title)   (Forenames)   (Surname) 
NB If F.O.N.U. is to reclaim Tax on your Giving, only one persons name should appear above 
(Address)……………………………………………………………………………………… 
(Address)………………………………………………………(Postcode)……………….… 
I should like to give   £………………… 
each week / month / quarter / half year / year   (please circle preference) 
 
I choose to give by:  

Bank Standing Order Regular Cheques from …………….200…. 
 

Tick this box  
If you want F.O.N.U. to reclaim tax on all your donations made since 6th April 2006 & all 
donations which you make hereafter. 
Please remember to notify us if you no longer pay an amount of Income Tax or Capital Gains 
Tax equal to the tax we reclaim on your donations (28p for every £1 you give) 

  
(Signature)……………………………………………. (Date)…………………...  

We should like to post you a letter of thanks and a copy of your Promise Form, but please tick 
here if you would prefer NOT to receive this 
 
 

>>>Please do NOT detach the Bank Standing Order<<< 
Section B: 
Standing Order (to be completed if there is any change to the way/amount you give) 
 
Bank Standing Order to Friends of Northern Uganda (F.O.N.U.) 
To the Manager of………………………………………………Building society /Bank plc 
Address…………………………………………………………………Postcode……………… 
Please pay to: The Lloyds TSB Bank Plc,   Sort Code: 30-92-90 
  Stratford Business Centre, P.O Box 32757, London,SE1 2FA 
For:  Friends of Northern Uganda (F.O.N.U)    Acct Number: 0249743 
Monthly Quarterly Half Yearly Yearly ((please circle your preference) 
£……………..(……………………………………………………….pounds……..p) 
Amount in numbers  Amount in words 
Starting on the………….Day of…………………… (Month) ……………….. (Year) 
And continue these payments until further notice. 
(Please choose a start date early in the month if possible and at least one month from today) 
 
Name(s) of Accountholders (IN CAPITALS) Sort Code Account Number 
   
 
Signed……………………………………………………………Date……………… 
 
Address………………………………………………………………………………. 
 Tick here to tell your bank that – This Standing Order replaces any existing 
Standing Order Payable to the same recipient, with effect from the above starting date. 
Payments should be continuous, but please do not make two payments in the same month. 


