PLEDGE FORM FOR KOJAIN LOAN PROGRAM

I/we would like to pledge my support to Kojain Loan Program to provide financial assistance to
needy people.

I will donate
Last First Middle
$ for Student Loan Program
$ for Medical L oan Program
$ for Uplifttment of women L oan Program
$ for Business L oan Program
I/We agreeto abide by the Kojain Loan Program write up. Please acknowledge the receipt of
the enclosed check of $ at your earliest possible.
Name: E-mail:

(For Donation over $5000 Example: Shri Kantilal S. Chheda Student L oan Program)

Spouse Name:

Address:

Telephone: Daytime Evening

Signature Date

Please make check payableto Kojain Inc. ref: specify loan program. Mail it to:
Treasurer, Harak Gala 727 Thornwood Dr., Odenton, MD 21113

Special Note:

All donations will be acknowledged by including your name/s in the newsletter of KOJAIN INC.
ALL DONATIONS ARE TAX DEDUCTIBLE. KOJAIN TAX |.D. #06-144244
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