EDUCATION SPONSORSHIP FORM FOR DEAF/ BLIND CHILDREN

To,

The Secretary

Society for Welfare of The Handicapped (Regd)
Patiala

Subject: Sponsoring Education and Hostel - Blind/Deaf /deafblind child/children
Sir,

I/We would like to join in the noble cause of imparting special education to the
blind/deaf children undertaken by your society. Therefore, I/my family/or
A s O —— _ wish to sponsor blind/ deaf
child/children as per details below to support their education and boarding etc:

No of Children | Deaf/Blind = Plan Donation | Please Tick as
 to be sponsored Children Amount applicable
- Yearly | Rs. 25000/ -or
| US$350 |

Half Yearly  Rs. 12500/ - or

‘ US$175
S I S -
Quarterly Rs. 6000/ or
| Us$75 |
Monthly Rs. 2100/ or
Us $ 25

I/We would be happy to know the pr;gr‘ess_of.nur sponsored child. We wish the
Society members and the blind/deaf children good luck for their bright future.

Thanking You

Yours sincerely

Mobile: Name
Email:

PAN/Aadhar No.

Or Passport Number Signature

Email Full Postal Address

Any other detail



Mode of payment ) ' Please tick as applicable

Direct deposit in Society A/c ( Details below)

Cheque/Cash payment at school premises - Village
Saifdipur, behind Punjabi University Patiala 147002

Cheque/Cash payment at Society office - Amar
Gardens, Lower Mall, Patiala 147001

Amount may be collected from my/our residence

DONATIONS FROM ABROAD ( Indian currency or foreign currency from abroad)

Name of The Account  : Society for Welfare of The Handicapped

Ac Number : 40278965204

Bank name and branch  : State Bank of India Main branch New Delhi
SWIFT Code : SBININBB104

Branch Code : 00691

Purpose : P1303

FOR DONATION IN RUPEES IN INDIA (Local)
Name of The Account  : Society for Welfare of The Handicapped

Account Number : Saving Account No. 55076882917

Bank name and branch  : State Bank of India, Sai Market Branch, Patiala
Branch Code : 50453

IFSC Code : SBIN0050453

.......................................................................................................................................................

(For Office Use only)

Details of sponsored child

3, €ategory --==---=======msmsssssssmmsssssmossoTooossoTooIIToooTmoTIIIIIIIITIT
4. Date of Sponsorship -----======--===sosssmsssosooosssmooosssmoooTTooooTII

5. Details of donation -------=========-sssmmmommmosooomooomomosomnononoTTTo
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