Ranaviru Child With Medical Needs - Donation Pledge Form

	Sponsor’s (applicant’s) Details

	Name :
	

	Address :
	

	Telephone Number :
	

	Email Address :
	


	Details of Child (Please fill in the following data according to the details given in the List of Children table)

	Ref. No.
(Enter this number as given in the List of Children table)
	

	Child’s Name :
(Enter this name as given in the List of Children table)
	

	Donation Amount : 

	


Please email the completed application form to scholarships@ranavirufund.org
We will consolidate the applications and submit them as a batch to the Ranaviru Seva Authority(RVSA). RVSA will contact you and instruct you as to how you should remit the funds. 
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