
 

 

Advocate Commitment 
 
 
As an Advocate of Acts 435 I commit to: 
 
 
1. Keep my Advocate Control Panel password safe and secret and change it if 

there is a possibility that it is no longer secret; 
 

2. Comply with the General Data Protection Regulation (GDPR) for all applicant 
information held; 

 
3. Ensure to the best of my ability that money is used for the purpose for which it 

is donated and that funds are distributed within a month of receipt from Acts 
435 unless there are exceptional circumstances; 

 
4. Abide by the Advocate Guidelines and Acts 435 Media Policy; 
 
5. Where it is necessary to reallocate funds, consult with Acts 435 and adhere to 

the Reallocations Policy; 
 
6. Promote Acts 435 to church members, potential applicants and potential 

donors, as well as to new churches and charities where possible; 
 
7. Keep signed applicant on file as proof that the beneficiary received the money 

or item until informed that they can be shredded;  
 
8. Be vigilant about the possibility of fraud and alert Acts 435 to any fraud I 

become aware of; 
 
9. Inform Acts 435 if a new advocate will replace me so that they can sign their 

own Advocate Commitment; and 
 
10. Alert Acts 435 staff at an early stage to any potential issue arising from my 

work with Acts 435. 
 
I confirm that our church/charity has a safeguarding policy governing our work with 
vulnerable adults. I understand that if there is a safeguarding complaint raised in 
relation to my Acts 435 role, it will be referred to my church/charity’s leadership and 
my Acts 435 account will be suspended until a satisfactory review has been 
undertaken. 
 
To confirm our organisation’s bank details I include a copy of a paying-in slip or other 
bank approved confirmation. 
 
Name:              __________________________________________________ 
 
Email:                  __________________________________________________ 
 
Church/Charity: __________________________________________________ 
 
Charity Registration Number: __________________________________________ 
 
Signature:  ________________________    Date: _________________________ 



 

 

Countersignatory 
 
This Advocate Commitment must be countersigned by the Chair of Trustees/ your 
Line Manager for charities or the Minister of the church. If the advocate is the 
leader/chair then another trustee/PCC member needs to countersign. 
 
I confirm that the individual named above is authorised by this church/charity to act 
as an advocate and I understand what he/she has committed to as part of the 
advocate role. 
 
I will ensure the wider church/charity is aware of our partnership with Acts 435 
especially office staff who receive general emails and phone calls in case of 
enquiries from people in need as well as those dealing with the finances. 
 
Name of Countersignatory: ___________________________________________ 
 
Signature: _________________________ Date: ___________________________ 
 
Position Held: ___________________________________________ 
 
When money is transferred from Acts 435 to your bank account you will receive an 
automated email to inform you of this. If you would also like your finance officer/ 
treasurer to receive this email, please note down the relevant email address here: 
 
____________________________________________________  
  


