
Terms & Conditions

(Please Read before proceeding to fill up the form)

1. Please fill up this form in CAPITAL LETTERS. Please do not use initials or abbreviations.

2. Minimum donations/period:
                      Frequency         Minimum Amount      Minimum Period

Monthly 100      12 months
Quarterly 300      2 years
Half Yearly 500      3 years
Yearly 1000      5 years

However you may select the option: Till I Say Stop Option to indicate an indefinite period of donation, till you 
inform us to stop it. 

You also have an option of filling the number of times you would like to donate. 
The minimum for monthly is 12 times.
The minimum for quarterly is 8 times.
The minimum for half yearly is 6 times.
The minimum for yearly is 5 times.

You may fill any one of the above 3 options to let us know your sponsorship period.

3. The Date of First Donation Effect will be the date on which your donation will be deducted on periodical basis. For 
monthly it will be the same date every month, for quarterly/half yearly it will be the same date every 
3months/6months. For yearly it will be the same date every year. Presently only 3 options for date is provided viz. 
5th, 15th and 25th. Please select your convenient option along with the month and year.

4. The soft copies of the receipts will be sent to you periodically. The receipt containing the total value of the 
donation for the whole year along with the relevant tax exemption certificate will be sent to you annually at the end of 
the financial year.

5. Please hand over the form only to the authorized representative of the foundation. You may ask the 
representative for his identity and also contact the Organization for verification if the need so arises.

6. In case this form is not filled in the presence of our authorized fund raiser, please insert the form in a sealed 
envelope and send it to the address mentioned at the top of the form.

7. The details (including signature) provided in the Mandate form should exactly match with the present bank 
records. Please fill the form carefully.

8. MICR is a 9 digit code to identify the bank branch. You can find the MICR code in the white area at the bottom of a 
MICR cheque. Please fill up the 9 digit MICR number exactly as printed in your cheques.

9. Please provide a cancelled cheque or photocopy of a cheque for the account from which you want the 
recurring donation to be deducted.

10. ECS is a very easy, secure, hassle free and convenient way to donate. You can discontinue your recurring 
donation or change your donation preferences by informing us or the bank in prior. A minimum of 15 days notice is 
required for discontinuation of your recurring donation.

11. A small one time charge will be levied for verification of your account details by your banker only in the first 
transaction.

15. Filling up the form and submitting symbolizes your acceptance to our terms & conditions.

16. For any claims, disputes or controversies please contact us at infodesk@akshayapatra.org. All disputes would 
be settled as per the Indian Law in the Local Courts of Bangalore.

For any doubts while filling the form, ask our authorized representative or Donor Care.

All attempts to fraud in any manner through using this system of accepting donations would be considered 
serious and may be prosecuted to the highest extent.

12. Please inform us about any changes in your address immediately. This will help us in ensuring that the hard 
copy of the Tax Exemption Certificate reaches you.

13. We would advise you to mention your personal bank account rather than salary account and personal e-
mail address which would not change with the change in your job.

14. The filled up form does not act as an acknowledgment of donation, until we formally acknowledge the 
receipts of the donated amount from your bank account.



Vision – No Child in India shall be 
deprived of Education because of hunger.
Mission – To feed 5 million 
underprivileged children by 2020.

Dear Sir/ Madam,
         I would like to sponsor ‘food for education’ for underprivileged children through The Akshaya Patra Foundation. As a token of my association 
with this mission, please accept my application for Recurring Donation with the below stated details.

www.akshayapatra.org       E-mail- infodesk@akshayapatra.org     Toll Free No. - 1800-425-8622

 The Akshaya Patra Foundation
 H.K. Hill, West of Chord Road,  Bangalore – 10,
 Karnataka, India. Ph: 91-80-23471956, 23578346 
Fax: 91-80-23578625

All Donations are exempted from Tax under Section 80G, 80GGA(BB) and 35 AC of Income Tax Act, 1961.
Consolidated Tax Exemption certificates will be sent annually to the donors 

Section 1 - Sponsorship Details

Frequency of Sponsorship (Choose one):-

Sponsorship Amount :-

Other Instructions:-  

Sponsorship Period:-

Date of form Filling D    D M    M Y    Y Y    Y

Date of First Donation Effect:-

Monthly Quarterly Half Yearly Yearly

In Digits In Words

Years Months Or Till I say Stop

M Y

Section 2 - Payment Details

ELECTRONIC CLEARING SERVICE (DEBIT CLEARING) MANDATE FORM

I/we _______________________________________                                                                                               (Full 

Name/Names) hereby authorize The Akshaya Patra Foundation to communicate to my/our bank to  debit my/our following 

Bank Account every _________________________ by ECS for collection of my recurring donation.

YY YM

Particulars 
of Your 
Bank Account

Bank Name

Statutory Declaration

I/we hereby declare that the particulars given in this form are correct and express my/our willingness to make payments referred in Section 1 of this form through 
participation in ECS (Debit Clearing/Direct Debit). If the transaction is delayed or not affected at all for reasons of incomplete or incorrect information, I/we would not 
hold The Akshaya Patra Foundation  responsible. I/we will also inform The  Akshaya Patra Foundation about any changes in my/our bank account.

Account Number

st1  Account Holder's Name

st1  Account Holder's Signature nd2  Account Holder's Signature

The details provided in this page should match exactly with the Bank Records. Please fill the details carefully

Branch Name Branch City

9 Digit MICR No.

nd2  Account Holder's Name(If Applicable)

Savings Current Cash CreditAccount Type

Section 3 - Personal Details

FIRST NAMEName: TITLE MIDDLE NAME LAST  NAME

ADDRESS 2 ADDRESS 3ADDRESS 1

CIT Y PIN CODE STATE COUNTRY

Address:

Phone: LAND LINE

E-mail: Introduced by

Signature of Authorized official from Bank 
(Bank Stamp and Date)

Banker's Attestation (For Bank use Only)

Certified that the signature of the account holder and the details 
Of the bank account and its MICR code are correct as per our records 
and a copy of this form duly completed has been submitted to us.

Authorization of the Bank Account Holder (To be signed by the donor)

This is to inform that my/our payment towards my/our donation to The Akshaya Patra Foundation shall be made from my/our above 

mentioned bank account with your bank. I/we authorize the representative of the Foundation to get it verified and executed.

st1  Account Holder's Signature nd2  Account Holder's Signature

(Please Fill the Form in Capitals)

Please turn overleaf and read the terms & conditions carefully

Or No. of times

Pan Card No:- FOR IT EXEMPTION CERTIFICATE

0 5 1 5 2 5

IF APPLICABLE

IF APPLICABLE

MOBILECODE
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