
SRI VASAVI GANGA GODAVARI NITYANNA SEVA SANGH
No. 4/40, Ratnamala Colony, Gandhi Nagar, Saligram-Cheenai-600093. Ph: 23621141, Mobile: 9381047553.

Donor Name / Firm ………………………………………………………………………………………………………………………….

Father/Husband’s Name …………………………………………………………………………………………………..……………..

Date of Birth …………………………………………………………. Wedding Day ………………………………………………….

Gothram ………………………………………………………………………………………………………………………………………..…

Family Members …………………………………………………………………………………………………………………………….…

………………………………………………………………………………………………………………………………………………………….

Qualification ………………………………………………….……………

Occupation ………………………………………………………………….

Residence Address ………………………………………………………………………………………………..………………………….

………………………………………………………………………………………………………………………………………………………….

Phone ………………………………………..…………………………………………...

Mobile ………………………………………………………………………….………….

E-mail ……………………………………………………………………………………….

Office Address ……………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………..

Ref : Donor Signature.

Administrate Office Address:
SRI VASAVI GANGA GODAVARI NITYANNA SEVA SANGH
6-64, T.Nagar
Rajahmundry-533101
Cell : 9246657088

Online Account Details:
STATE BANK OF INDIA
Pushkhar Ghat Branch, Rajahmundry.  
Account No: 31292568977, IFSC: SBIN0003129

DONOR APPLICATION


