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L1FE CAAE AEGEARATION ASSOCIATION An institution & Rehabilitation Center for Child Development

Sponsorship form for financial Assistance for Total Education Fee

Student Details
| Master NITESH )
‘ Age: 6 Years
: Male
24-8-2004
Class: IInd - C

Name of School:  Children Tinu Public School, Devli-Sangam Vihar.

Ph. 65673221, 26047255

Nitesh is 6 Years old. He is a student of Second-C Class in Children Tinu Public
School. He belongs to a very poor family, His father Expired of heart failure, now his
mother taking care him. There are total 4 (four) members in his family and no other
source of the earning. They are living in a Rented home. Due to very poor financial
condition of the family, they are unable to afford the expenses of Nitesh’s Education.

Master NITESH

|
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Total

?)eaxte of Birth:
|
|
|
|

So their request to Life Care Regeneration Association ‘LCRA’ is to sponsor the
Education Fee of their child.

| Family Details
| Father's Name: RAJENDER PRASAD Age : Education:

Address: A-90 Tigri Colony, New Dethi-110062

Occupation: Expired

Mother Name: SEEMA DEVI Age: 35 Years Education: 12" Pass

Occupation: doing cutting Tailoring work.

Family members: 4 (Four) members in the family

Number of Earning Person: 1 (One)

Number of Childs: 3 (2 Girls and 1 Boy)

Number of School Going Childs: 3 (Three)

Total Annual family income: 2500/- (Twenty Five Hundred Only) J
y{ School Fee Details ‘
[ ;

Class II-C :- ‘

(1) Annual Charge (2) Development (3) Stationary (4) Uniform (5) Tuition Fee

Rs.:- 650/- (OIT)

Rs.:- 1000/- (OIT)

Rs.:- 1950/-(O/T) Rs. :- 1050/-(O/T) Rs.:- 635x12=7620

I

-‘ Sponsorship Required as:-
|

] One Time Amount(1,2,3,4):-
I Rs. 4650/-

¢

Fee as (5)
Yearly:- RE] 7620/-

A Half Yearly:-Rs. 3810/- Quarterly:- Rs. 1905/-

Name and address of School
Children Tinu Public Shool
B-5/1189, Devli-Sangam Vihar, ND-62

\

Date: 19-04-2011
Place: New Delhi
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Signature of the Parents/Guardian

[__All Contribution to ‘LCRA’ are exempted from Income Tax Undek Section 80G of I. T. Act, 1961 DIT(E) 2008-2009/ L-669/ 1186 |

A

Head Office :-

@0 LGF, Shivalik,

Malviya Nagar, New Delhi-17
Ph. 011-47100900, 64570345/46

A-222

Branch Office

A-253A, Chattarpur Extn.

Nr. Nanda Hospital, New Deihi-74
Ph. : 011-30003150, 32530513

Reg. Office :-

33 SF Jangpura,
Bhogal, New Delhi-14
Ph.: 011-32437221

Rehabilitation Clinic :-

A-253B, Chattarpur Extn.

Nr. Nanda Hospital, New Delhi-74
Ph. : 011-30003141, 32432070

Phone : 011-47100900, +011-64570345-346 Website :- www.lcraindia.org E-mail :- info@Icraindia.org





