AAC

Achisomoch Aid Company

Website Application Form

This form is for a USA Registered Charity only. If you are a Registered Charity in a different country, please email

compliance@achisomoch.org so that the correct form can be sent to you.

Please complete the following form by typing your answers below, (in the signature box please type your name), saving this
document, and emailing it back to us. Alternatively, you can print this document, complete it manually in block capitals (other
than in the signature box which requires your signature) and then either post it to Achisomoch, Enterprise House, 2 The Crest,

London, NW4 2HN, or scan and email it back to compliance@achisomoch.org.

All mandatory fields, (requesting information in line with our KYC requirements), have been marked with a red asterisk.

I:l | agree to a one-off £50 setup fee which will be deducted from a donation to my charity.*
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Charity Overview - nmnyn Yw n"Y%1 n1po

| understand that only donors who have an active client account with Achisomoch will be able to request a

D donation to my charity via Achisomoch.*
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Charity Name *

Charity EIN Number *
Registered Address *
Registered Address *
Country *
Correspondence Address
Correspondence Address
Country

Charity Accountant Name *

Charity Accountant Address *

Charity Accountant Contact
Number *

Achisomoch Aid Co. Ltd.

(Line 1)

(Line 2)

(Line 1)

(Line 2)

Enterprise House, 2 The Crest, London, NW4 2HN

Charity No. 278387
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+44(0)208731 8988
compliance@achisomoch.org
achisomoch.org


https://achisomoch.org/

AAC

Achisomoch Aid Company

Does the Charity charge any
fee for any product or service
they provide? *

Does your Charity make
grants to other charities
or individuals? *

If Yes, what percentage in
value of your received
grants are distributed in
the above manner? *

Individuals

Other Charities

How many employees or
volunteers work for the charity?*

Please confirm the total
operational expenditure
of the charity for the last
accounting year. *

Please confirm the charitable
expenditure of the charity for
the last accounting year. *

Please confirm the charity
income for the last
accounting year. *

Please provide an overview of the charitable activities of the charity. *

Charity Website

Achisomoch Aid Co. Ltd.
Enterprise House, 2 The Crest, London, NW4 2HN
Charity No. 278387
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Achisomoch Aid Company

Contact Details

-Yp PRDIQ

These details should be someone with a long-term position within the Charity, for whom the trustees are happy for
Achisomoch to receive instructions from.
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!
Title

First Name *
Surname *
Contact Number *

Mobile /
Cell Phone Number*

Email Address *

Bank* - p1a*

Sort Code / Routing
Number*- q2pn1aon *

IBAN/ SWIFT code
(if applicable)

Trustee Name *
Address (Line 1) *
Address (Line 2) *

Address (Line 3)*

Achisomoch Aid Co. Ltd.
Enterprise House, 2 The Crest, London, NW4 2HN
Charity No. 278387
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Bank Details - p12°v1a

Account Name*

Account Number*

Please list names
of authorised
Signatories*

Trustee Details TVInN M2N LA
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Date of Birth*

ID Number*
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AAC

Achisomoch Aid Company

Trustee Name *
Address (Line 1) *
Address (Line 2) *

Address (Line 3)*

Trustee Name *
Address (Line 1) *
Address (Line 2) *

Address (Line 3)*

Trustee Name *
Address (Line 1) *
Address (Line 2) *

Address (Line 3)*

Trustee Name *
Address (Line 1) *
Address (Line 2) *

Address (Line 3)*

If there are more than 5 trustees, please provide their details on a separate sheet of paper.
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Date of Birth*

ID Number*

Date of Birth*

ID Number*

Date of Birth*

ID Number*

Date of Birth*

ID Number*
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Please note you have a duty towards Achisomoch to update should any details of this document change, within 14 days of any

such changes being made. Notwithstanding change of bank details which must be notified to AAC immediately.
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Achisomoch Aid Co. Ltd.
Enterprise House, 2 The Crest, London, NW4 2HN
Charity No. 278387
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Achisomoch Aid Company

We may share some of this information as required with our partners (e.g. BEST) to enable them to process funds to you.

Please review the confirmations below and tick the relevant boxes to confirm your acceptance.

*I hereby confirm that | have read and understood the relevant Terms and Conditions (T&Cs). | will ensure that the
|:| operation of this account complies at all times, including as and when these T&Cs may be updated.
https://achisomoch.org/Terms-and-Conditions-Recipients-1.pdf
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We may occasionally send you marketing e.g. information, newsletters and other non-service related
|:| communications. Please tick this box to confirm you are happy to receive such communications.
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Signature* *arnn . Date * *IRN

Name * * nw

Please return this form together with the documents listed below to compliance@achisomoch.org

* Certified” copy of your certificate of incorporation;

» Certified" copy of IRS letter confirming your tax deductible status

e Certified® document with list of board member (either protocol document or letter from lawyer/notary);

* Certified* copy of ID for each Board Member of the Charity;

» Certified" Proof of Address for each Trustee of the Charity OR Letter from Notary confirming addresses of Board Members.
* Copy of the latest charity annual financial statements/Accounts.

* Certified” copy of the charity’s bank statement, (or any other official bank correspondence or document), showing the name,
address and account details of the charity. Please note that in the event of the account name or address being different
from that of the registered charity please provide an explanation as to why this is the case.

« Details of wire routing no.

*Certification must be performed by a qualified professional, (e.g. Accountant, Notary, Lawyer, etc.). To certify one’s ID the
following should be written by the individual who is certifying the document, “I hereby certify that this document is a true copy
of the original and a true likeness of [NAME]" while for certifying any other document it should be written, ‘I hereby certify that
this document is a true copy of the original.” This must be signed and dated, with the name and capacity of the certifier noted.
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Achisomoch Aid Co. Ltd. +44(0)20 8731 8988
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