
 
 

Be our Partner 
 
 
Form to be filled by the donor:  
 
I / We would like to be your partner in your endeavour to serve the community and support the  
 
Programs under ______________ category.  Kindly accept my/our contribution by cheque/  
 
DD No. _____________, dated _______________, for the amount of Rs.________________  
 
drawn on Bank ___________________________. Kindly issue a stamped receipt along with  
 
income tax exemption certificate at the following address.    
 
 
Contact details: (Please fill in capital letters) 
 
Name: _______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Tel. No. Res: ____________________________ Off: _________________________________ 
 
Mobile: _______________________________   E-mail: _______________________________ 
 
 

Administrator
Text Box
The person to be contacted is... 

Govindbhai Patel 
Mobile: 09428005096
Email: training@shroffsfoundation.org
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