AI-MABARAT BENEVOLENT ;{"%-c
SOCIETY, AUSTRALIA

PO Box A434 Arncliffe NSW 2205 W
ACN 097 211 348

Phone: (02) 9567 1670 Fax: (02) 9567 1679

Form No.: 01

Application for child sponsorship

Sponsor’s personal details Sponsorship Options
€ Personal Details @ Iwantto sponsor:
Title O Anorphan
First name O A disabled child
Middle name O 1do not have a preference as to the sex of the child
Last name U Ido have a preference as to the sex of the child
O Male
Day Month Year QO Female
Date of birth | ] ] |

@ wishto payhy:

Sponsor number | |

U Cash
O  Cheque
® Residential Address
Place of residence © Please indicate the type of instaliment:
Q  monthly
Postcode O  Quarterly
U Annually
© Postal Address
Mailing address Orphan’s details
Postoode © Personal Details
First name
@ Contact Details Middle name
Home phone () Last name
W0r1.< phone () Day Month Year
Mobile phone Date of birth / /
Email address Orphan number
@ Address Change oo sorship Suat
In case of address change, please provide another person’s
contact details: @ Orphanage/Institution
Full Name Name of orphanage or institution where orphan is
Address receiving care
Postcode
Home Phone ()
Work Phone () Declaration
Mobile Phone

Applicant’s Signature

Date |




