
	

CHARITABLE	DONATION	FORM	
Last	Name	______________________	First	Name	_____________________	Middle_______________	

Street	Address	______________________________________________________________________	

City	_________________________________________________	State	_________	ZIP	_____________	

Home	Phone	(______)	______	-	________	Work	Phone	(______)	______	-	________	

Email	Address	________________________________________________________	

Amount	of	Donation	$	___________________________	Check	#	_______________	

Purpose	of	Donation	___________________________________________________	

	
Student	Scholarship	Project:	

	 Number	of	Students	Sponsored	_________	($	250	per	Student	/	Year)	

	 Number	of	Years	Sponsored____________	

Safe	&	Clean	Drinking	Water	Project:	

	 Name	of	Village	/	Town	_________________________________________________________	

If	this	is	to	be	used	in	Memory	of	/	To	Honor,	please	describe:	

	

Please	make	Checks	Payable	to	‘PCA	of	USA’	
Mail	to:	

	Mr.	Prakash	Govani	
2030,	Ballantine	Lane,	Warrington,	PA		18976-2737	

	

Thank	you!	
	

***Matching	Gift	/	Donation	Contribution	Program***	
If	your	Company/Employer	participates	in	matching	gift	or	contribution	program,	please	list	

‘PCA	of	USA’	as	matching	receiving	Organization.	Please	include	following	details:	
Organization	Address:	PCA	of	USA,	2	Serenity	Place,	Marlboro,	NJ	07746.	
Phone	:	732-761-9829.	Non	Profit	Charitable	501	c	(3)	Tax	ID	#	22-3031050.	

	
Please	visit	http://www.pcaofusa.org	for	more	information.	


