
 

 

 

Donation Form Varshini Illam Trust 

Donor Information 

ORGANIZATION NAME (if applicable) 

 
NAME (LAST, FIRST) 

 

STREET ADDRESS 

 
EMAIL 

 

CITY, STATE, POSTALCODE 

 
PHONE 

 

WEBSITE 

 
ALTERNATE PHONE 

 
PAN # AADHAAR # 

Donation Description 

CHECK ONE:   o CASH     o PRODUCT / ITEM     o SERVICE     o OTHER 

AMOUNT / DESCRIPTION 

 
DATE 

 

PURPOSE / PAYMENT DETAILS / NOTES 

TRIBUTE GIFTS: 

This gift is 
 
o  in memory of  ___________________________________________________________________________________________________________ 
 
o in honor of ______________________________________________________________________________________________________________ 
 

 
Please send acknowledgement of this donation to:                      o same address as above  
 

Name: 
 
Address: 
 
 

 

           (Signature) 

Contact Information  

Varshini Illam Trust 
# 108 | 4th Street | AH Block | Anna Nagar |  
Chennai 600 040 | INDIA 
t: +91 44 4959 2778 | m: +91 98404 34666 |  
e: varshinitrust2107@gmail.com | www.varshiniillam.org 
 

Please Make Checks payable to “Varshini Illam Trust”  
Kindly contact us if you have any questions. 
Thank You! 

 


