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Donor Form

1. Name (in Capitals): ………………………………………………………………

2. Date of Birth: ……………….
3. Occupation:………………………………

4.
Address for Correspondence: ………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………

5. Phone No (with STD/ISD Code): ………………………………………………….

6. Email Address: …………………………………………………………………….

7. Income Tax PAN No: ……………………………………………………………..

8. Amount for Sponsorship: ………………………………………………………….

9. Preferences for Sponsorship (e.g. girl/boy, course, or none) ……………………..

…………………………………………………………………………………………

10. Mode of Donation: Cheque/ Draft/ Electronic Fund Transfer

In case of Cheques/Drafts please draw in favour of “Somaiya Vidyavihar”

Electronic Fund Transfers can be sent to the following account:

Account Name: Somaiya Vidyavihar

Bank Name: UCO Bank, Ghatkopar

Account No: 00060200000016

MICR Code: 40028012

Please return this form along with your cheque/draft to:

Help A Child

C/o: Godavari Biorefineries

Somaiya Bhavan, 45/47 M.G. Road

Fort, Mumbai 400001

