The Concerned for Working Children, 303/2, LB Shastri Nagar, Bangalore – 560 017

Tel: +91-80-25234611/258/270, E-mail: cwcblr@vsnl.com, Web: www.workingchild.org
Contribution FORM
[Please Note: All the contributions made are exempted from Income Tax under 80G]

Kindly fill in the following details.

Name: 

___________________________________________

Designation:
_______________________________________

Company:
__________________________________________________________

Address: 
 

PIN:

________________________________
email: 

Phone: 
________________________________ 
Mobile: 

YOUR DONATION OPTIONS:

1a. Namma Bhoomi: Food Contribution [100 children]

	Details
	Contribution Amount [INR]

[Please ‘(’ your choice in the blank cell]

	One Day’s Special food 
	Rs. 2500.00
	

	One Day’s Normal Food 
	Rs. 2000.00 
	

	Mid Day Meal
	Rs. 750.00 
	


1b. Namma Bhoomi: Education Scholarship

	All expenses of a child at Namma Bhoomi for one year
	Rs. 30,000.00
	

	All expenses of a child [Half Year] at Namma Bhoomi
	Rs. 15,000.00
	

	Educational Expenses of a school going child per year [Excluding food & accommodation]
	Rs. 150000.00
	

	4 sets of clothes & medical expenses of a child per year
	Rs. 2000.00
	


2. Adopting a Gram Panchayat /Urban Centre

	Adopting a Gram Panchayat in Udupi district/a urban centre in Bangalore district 
	Rs. 5-6 Lakhs
	


3. Constructing a block of Namma Nalanda Vidyapeeta (School for marginalized children)

	Constructing a block of Namma Nalanda Vidyapeeta
	Rs. 5-9 Lakhs
	


4. Contributions in Kind or any other

	Contribution in kind or any other 
	
	


I, Mr./Mrs/Ms.__________________________________ am making a donation specified above. I am sending my contribution through Cash/Cheque/DD drawn on____________________________________ bearing No.____________________ dated: _________________.  [Please Note: Cheques are subject to realisation]

To be filled in case of Food Contribution:

I would like my contributions to be spent on _____/_______/_________ [please mention the date] on the occasion of ____________________________________________ [Please mention the occasion for which the food donation is being done.]

Please find below our banking particulars:

Swift Code: BKIDINBBBGL, Beneficiary A/C No. 840910100004524, in the name of The Concerned for Working Children with Bank of India, Rich Town Branch, Richmond Road, Bangalore – 560 025, India.
