
 
                            (Regd: 1988, A not for profit cultural Organization     TAX ID: 31-1529941) 

 

INSTRUCTIONS: 
1. Please fill out this form completely. 
2. Only one donation per form. 
3. Payment method is CHECKS Only. Please do not send cash. 
4. Donation cannot be split among multiple recipients. If you want to make a donation to multiple recipients, please fill out  
    Separate forms with separate payments. 
5. All donations are tax deductible to the fullest extent of the law. 
6. Donations are non-refundable and non-transferable. 
7. Donations can be made to charitable trusts/Non-profit organizations based in US or in India (requires FCRA certificate) 
8. Donation receipt will be emailed to the donor only after the donation fund is deposited to the VPA bank account 
9. Write your check to “VPA” and mail it with this form to: 

 
Mr. Shiva Shankar 
1816 Hilltop Ct. 
Naperville, IL. 60565 

 

DONOR INFORMATION: 
______________________________________________________________________________________________________________ 
First Name Middle Last Name 
______________________________________________________________________________________________________________ 
Additional Donor Name 
______________________________________________________________________________________________________________ 
Company Name (for business donations) 
______________________________________________________________________________________________________________ 
Address  
______________________________________________________________________________________________________________ 
City State Zip 
______________________________________________________________________________________________________________ 
Daytime Phone Number 
______________________________________________________________________________________________________________ 
E-mail Address (required for donation confirmation) 
 
I (we) donate a total of $_____________________________________ to (please check one of the following):  
□ General VPA Donation   □ VPA Designated Charity  □ Other Charity trusts/Non-Profit Organizations  
 
 
PS: If the donation is to other Charity trusts/Non-Profit Organizations, please fill the recipient information. Please note a service charge of 
5% or a maximum of $200 will be deducted for your donations. The VPA check will be sent directly to the recipient name and address listed 
below. This donation may be subject to approval from the VPA Board of Trustees. 

RECIEPIENT INFORMATION: 
______________________________________________________________________________________________________________ 
Organization Name 
______________________________________________________________________________________________________________ 
Address1 
______________________________________________________________________________________________________________ 
Address2 
______________________________________________________________________________________________________________ 
City State Zip 
______________________________________________________________________________________________________________ 
Daytime Phone Number 
______________________________________________________________________________________________________________ 
 
Is this charitable organization based in USA? If yes, please provide the tax exempt code _______________________________________ 
 
If this charitable organization is based in India,   

a) Please provide Foreign Contribution Regulation Act (FCRA) certificate issued by the Government of India?  
Certificate number _____________________________ 

b) Remit to Name and Bank Acct#(optional)___________________________________________________________________ 
 
 
 
 

Thank you for your donation 


