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	a non - profit organization 

without any religious or political affiliation, making a difference in the lives of well deserving students in need


PAYMENT VOUCHER(Cash/Cheque)

	DATE


:  _____________________      Student Id : ___________
STUDENT NAME
:  _____________________________________________

SCHOOL/COLLEGE
:  _____________________________________________

SCHOLARSHIP AMT
:  _____________________________________________

DEPOSIT DETAILS 
:  Bank Name ___________________________________



:  IFSC Code   __________________  Date : ___________

                                       :  Account No :   _________________________________                    

Prepared By

:

Student Signature
:


Declaration:

    I respect and understand the mission of WeReachOut. All the information furnished by me in this form is true to my knowledge. I further understand that this support is contingent on my continued good performance. I sincerely state that I will put in my best efforts to perform well and live up to the expectations of my sponsor.
Place: 







Name:

Date: 






      Signature:




                     www.wereachout.org
