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   Reg No:BK-IV-159/2021-22

 SPONSORSHIP Towards MFA scheme
Date                                                                     SREEBHAVAN MFA
	NAME OF THE SPONSOR

	

	ID PROOF OF SPONSOR

	

	ADDRESS

	

	CONTACT NO
Email id
	

	SPONSORSHIP AMOUNT

	

	PAYMENT DETAILS

	

	PROPOSED BENEFICIARY NAME (if any)

	

	DOB OF THE BENEFICIARY
	

	RELATIONSHIP
	


Terms and Conditions:

By submitting this form, I agree to sponsor the mentioned charity/event and authorize the specified donation amount to be processed using the selected payment method. I understand that the sponsorship scheme and that the amount paid shall be part of Corpus Fund  and Monthly Financial Assistance (MFA) to be paid from the realized  growth of  this fund. I also understand that donation is non-refundable and will be used for the designated charitable purposes
Signature of the Proposer
