
vidyamandir
EDUCATE � ENLIGHTEN � EMPOWER

DevveOeevece
1. Name :

2. Address :

3. Telephone no. : Mobile :  Landline :

4. Email Id :

5. Date of Birth :

6. Gothram :

7. Nakshatram :
8. Do you prefer anyday in the 

year to offer Annadhanam :

9. Significance of the day :

10. Bank details : Name :  

Branch :

11. Contribution : I would like to give (Please tick whichever is appropriate)

i.    In one lumpsum Rs. 18,000/-

ii.   In 12 monthly bank transfers of Rs. 1,500/- per month

iii.  In ___ monthly bank transfers of Rs. 1.500/- per month

12. The 1st Contribution Details : Date of Transfer:

:  UTR No.          :

13. Your Pan No. :

14. Your Aadhar No. :

15. Any other details of relevance :

Date : _______________    ______________________
 Signature of the Donor

SRI KANCHI MAHASWAMI VIDYA MANDIR
No1, Shankar Nagar, Rajakilpakkam, Tambaram (East), Chennai 600073, Tamil  Nadu, India; 

Tel No.: 88706 66996 / 88701 43888 
Email: info@srikanchismahaswamividyamandir.org | www.srikanchimahaswamividyamandir.org


