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SEVAKENDRAM 

PARTICIPATION FORM 

	NAME   

Mr./Ms./M/s.
	

	PERMANENT ADDRESS
	

	PRESENT

ADDRESS            


	

	E-mail Id
	

	CONTACT NO

(Present)

 with country code
	TEL :(Office)


	

	
	MOBILE :
	

	CONTACT NO

(Permanent)

 with country code
	TEL :(Office)
	

	
	MOBILE :
	

	NAME & ADDRESS OF THE SCHOOL / COLLEGE

(where studied & requires help)
	1.

	
	2.



  Place : __________________

                    

  Date  : __________________


                   Signature       : ______________
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DONATION FORM

I. Monetary Help       (Select any option and mention the amount as per your desire)
	Sr. No.
	Details
	One-time contribution
	Monthly Contribution
	Annual Contribution

	1
	Food Distribution
	
	
	

	2
	Medicine and other aids to patients
	
	
	

	3
	Educational support to poor students
	
	
	

	4
	Pension for destitutes
	
	
	

	5
	Palliative Care
	
	
	

	
	Total Amount :-


	
	
	


II. Non – Monetary Help        (Mention the items you wish to donate eg. Supply of rice, vegetables, 
                                                medicines, clothes, books, school-bags, umbrellas, wheelchairs etc. )
	Sr. No.
	Description
	Items
	Quantity

	1.
	Food Items
	
	

	2.
	Medicine
	
	

	3.
	Educational Items
	
	

	4.
	Clothing
	
	

	5.
	Other Items
	
	


III. Special Days To Be Remembered  (Donation for special days like birthdays, wedding anniversaries                    

                                                              death anniversaries etc. shall be taken care as per your request)                                                          
	Sr. No.
	Name
	Event
	Event date
	Star Sign
	Donation Details
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