ATTACHMENT 2
Date:

To,

The Trustee,

Shrimad Rajchandra Divine Touch - SRET, 

Mumbai.

Dear Sir,

Sub.: Contribution by Bank Transfer

Kindly accept the remittance made through                                                                                 .

(Name of the Bank & Branch)                              (Country) for                       .(Amount and currency)
towards our contribution for                                    (Name of Scheme).

Please issue the receipt in the following name & address.

Name: 
Address:

Mail ID

Contact No
If Indian Citizen any of following
PAN No / Aadhaar Card No / Passport No / Driving Licence No / Voter ID No:
If Non Indian Citizen
Passport No:
Thanking You,

Yours sincerely,

Sign

Name (                                                     )  

