The Liberal Party of India

Donation - private individual

	Mail (along with payment) to: Liberal Party of India

ADDRESS:
Telephone:            Email: 


	Title: 
	Mr / Mrs / Miss / Ms / Dr / Other

	Name:


	SURNAME:

	
	GIVEN NAME/S:

	Address:
	

	
	

	
	

	
	

	State:
	

	Postcode:
	

	Telephone Number (incl. STD code):
	HOME:

	
	OFFICE:

	
	FAX:

	
	MOBILE:

	Email Address:


	


Donation and declaration:
I want to donate Rs. ........... to the Liberal Party of India:  I solemnly affirm that my donation originates in funds that are legal under Indian law and are part of my declared income or assets under income tax laws.  
Signed: …………………………………………………

Date: ……………………

Payment method: 


( Check enclosed payable to Liberal Party of India

( MasterCard    ( Visa    ( Discover Card    ( American Express

Card Number __________________________________________

Expiration Date ___________________ Amount Rs._____________

Name on Card __________________________________________

Authorized Signature _____________________________________

Recurring payment: 

I authorise The Liberal Party of India  to debit my  credit card account 
( Each year. for Rs. ................ on the ............ 
( Each month. for Rs. ................ on the ............ 

Signature: _______________________________________

Date: ________________________

Cash payment is accepted only if made to authorised Party functionaries or at the Party office.

	DO NOT FILL :  Party use only


Branch ................................................................................

Date Donation received by Branch....................................

Receipt No. :..................................................................

----------------------------

President/Secretary

Date:
	Return one copy to to donor


Amount received: Rs. ............

or instruction, as above

Branch ................................................................................

Date Donation received by Branch....................................

Receipt No. :..................................................................

----------------------------

President/Secretary

Date:
If you have questions please contact …… at …….........
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