ANTI-CORRUPTION INDIA

Head. Office : 293, Gali No. -7, VPO Kapashera, New Delhi - 110037
Website: www.anticorruptionindia.co.in | Call & Whatsapp- 8800956544

Name. - proneo. L | | | [ I |1 1]
F/H” Name : QUALIFICATION. :
Email. : State .:
Address
District . Pin Code

I would like my donation to be spent for the development for this organization at National / State / District / Level.
Donation Amount : Receipt |:| Email |:| SMS |:|

| declare that | am an Indian citizen, above 18 years of age and am making this contribution Voluntarily from legally earned personal
funds. | also Permit Helping Hands for Inspiring People to communicate with me using me phone and/or email specified above.
The particulars and statements made above are correct to the best of my knowledge and nothing has been concealed or withheld.

(Signature of the donor)

Filled by: Name Designation
ACI Card No. Mobile No. Signature
Guidelines :

1. ALL THE FIELDS MUST BE FILLED IN CAPITAL LETTERS & IN BLACK INK

2. Cancelled block cheque is optional but ensure that IFSC code is filled correctly

3. Date is the format DD/MM/YYYY.

4. The minimum amount must not be less than Rs. 100. There is no Limit on the maximum amount.

5. Reference 1 and Reference 2 fields must be left blank.

6. For any clarification please call donation helpline an +91 8800956544 or email. at anticorruptionindia24@gmail.com
7. If it is a joint account then both the account holders should sign the form.

200OOOOCCEXXXXXKXKXXKXXXXXXRXXRXXAXXXXXKXXKXXX XXX XXX XX XX XXX XX XX XX XXXXXX CUT HERE PO 0000 0000000000000 0000 0000000000000 00000000000000000000000000006044

Debit Mandate Form NACH / DCS / DIRECT DEBIT

/) WE ARE HELPING HANDS
owen | | | LT o DJLL LD
Soek Godo | ICICOTREAQD | Uity Code] ICIC00261000001992 |

TICK

CREATE| 1/We hereby authorize| HELPING HANDS FOR INSPIRING PEOPLE NGO| to debit (tickV)| SB/CA/CC/SB-NER/SB-NRO/ OTHER|
MOBHY

eonest) paaonumeer | | | [ [ LT T ]

it bank jesel [ | [ [ [ L[ [ Jormer [ [ [ ] ]]]]]
an amount of Rupees | | | T |
FREQUENCY Monthly|:| Qtly |:| H-Yrly |:| Yrly |:| As & when presented DEBIT TYPE[y/| Fixed Amount DMaximumAmount
Reference 1 | | Phone No. | |
Reference 2 Email ID |

| agree for the debt of mandate processing charges by the bank whom | am authorizing to debt my account as per latest schedule of charges of the bank.
— PERIOD

From
Signature,
To
or  [] until Cancelled 1. 2. 3.

e This is to confirm that the declaration has been carefully read, understood & Made by me/us. | am authorizing the User entity/Crporate to debit my account.
o | have understood that | am authorised to cancel/amend this mandate by appropriately communicating the cancellation/amendment request to the User entity/corporate or the bank where | have authorized the debit.
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