


A AN

Kochah

STREET ACCOUNT SPONSORSHIP FORM

Please complete the form below to become a sponsor:
(Your information is completely confidential)

www.kochah.org

Donor Information

LI O mirs. L] Miss— First Name Middle Name

Last Name: Age/year of birth

Street Address

City State/Province Zip/Postal Code Country
Telephone Number Mobile

Email

Donation Information

I would like to sponsor [ One Family [ Two Families [ Other

| would like to make payments: ] Monthly ] Annually L1 Other

[ would like to make payments via: 1 Bank Transfer 1 Western Union *

(We suggest to our valued SA donors to send their danation an annual basis to save extra banki

Beneficiary Information

Account Holder Name

exclude any transfer charges from their donation fund)

Account Number

Swift Code

Cor. Swift Code

* Incase of sending your fund via Western Union, please quote all information pertaining to beneficiary bank account e.g. account holder name, number, swift code, & etc

Declaration:

| understand that the above stated information is completed to the best of my knowledge and | remain fully faithful with my
commitment with Kochah’s Street Account project. | also certify that the information contained in this application is true,

complete and accurate.

Signature: Date: Signature: Date:
Sponsor: Farhad Darya

KOCHAH None Profit Organization

Chief Executive Officer
Signature: Date: Signature: Date:
Ghaus Bashiri Khalilullah Ferozi
Ministry of Labor & Social Affairs Kabul Bank

Deputy Minister

Deputy Chief Executive Officer



