
Full Name :............................................................................

Mobile No. :............................................................................

Alternate Mobile No. :............................................................................

Date of Birth :............................................................................

Gender :............................................................................

Introducer Name & ID :................................................ ...........................

Donation Amount :......................Units :.................. (1Unit=Rs.108)

E-mail Address :............................................................................

Communication Address :............................................................................

:............................................................................

Signature

LAASA FOUNDATION : SRIKAKULAM 
VOLUNTEER REGISTRATION FORM

Name of Account : LAASA FOUNDATION
Account Number : 33801298207
Name of Bank : State Bank of India
Name of Branch : Arasavalli Jn., Srikakulam
IFSC Code : SBIN0017913

Pay through Bank (or) PayTM

LAASA Foundation 
Scan Paytm Code

LAASA FOUNDATION
D.No. 7-43, First Floor, C/o DSV Bharadwaj, Mandapam Thota, 

Opp. DCMS Stores, Arasavalli, Srikakulam - 532 401, A.P. INDIA. 
Office : 08942- 225108, Helpline : +91-9848873108

E-mail : info@laasafoundation.org     www.laasafoundation.org


