
THE UNITED CHRISTIAN WELFARE SOCIETY  

JALANDHAR [PUNJAB, INDIA]  

    

SPONSORSHIP FORM  

  

  

Name of the Sponsor:  

  

  Address of the Sponsor:   

       

                   

 

  

                                         RE: Financial Support Letter  

  

To Whom It May Concern:  

Please see the details of my financial support outlined below:  

Name of Student:  

Student’s Father Name:                                                                     

Date of Birth: ___/___/______  

  

Amount of Financial Support per month:    

  

Length of time support will be provided:                                 years     

 

  

 

Declaration: I hereby declare that I will provide the financial support to the above 

student for the time that I have agreed for. I understand that by signing this 

declaration I am legally bound to provide the specifics that I have promised for.  

  

[sponsor’s signature] ---------------------------                       Date: ___/___/_______                                                                                   

Sponsor photo  

Student photo  

  


