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GGSCF Monthly Donation/Child Sponsorship Form   
Guru Gobind Singh Children‟s Foundation „…children‟ helping children…‟ 

Personal Information 
 

Full Name: 

 

Address: 

 

 

City:                                                                           Province:                                                             Postal Code:  

 

Home Phone Number:                                                                                   Business Phone Number: 

 

Cell Phone Number:                                                                                       Email Address: 

 

Type of Donation (Please tick one) 
 

____ I wish to make a monthly donation and the GGSCF can choose which charity programs to support. 

 

____ I wish my donation to be used to sponsor a child. If you pick this please complete the next section below “Sponsored Child” 

 

Sponsored Child (Skip if not sponsoring a child) 

Please indicate which organization through which you would like to sponsor a child.  Place an „‟ next to the organization of your choice. 

 

____ Plan International - $35/month 

N/A  Jotyi Saroop Kanya Asra Society, Punjab, India - $25/month 

____ Vocational Rehabilitation Training Centre, Punjab, India - $25/month 

____ SOS Children‟s Villages - $33/month  

____ World Vision Canada - $35/month 

N/A  Navjivini School of Special Education, Punjab India - $20/month 

____ Possible World Foundation, Nepal - $20/month 

____ Any of the above as GGSCF chooses based on the monthly contribution 

 

Preferences Gender:   Boy ____    Girl ____   Either _____   Age Range _____________  Number of children ____ (If more than one) 

 

Country:  _______________ or Region ____Asia   ____Africa   ___South America   ____ Middle East   ______ Any country 

We cannot guarantee we can find an exact match but we will do our best.  If something is not completed we will take this to mean the choice is 

left with the GGSCF.  Any other comments? 
 

 

Please indicate what type of communication you would like with your sponsored child.  Please place an „tick‟ next to your choice. 

____ I will not be able to write to the child.  I understand that the children with the GGSCF may write. 

____ I will be writing to the child, please send me details of how I can do this. 

 

All those who support a child on a monthly basis will be acknowledged on the GGSCF web site.   

Bank Information 
   

Please attach a VOID cheque for the account from which you would like the monthly donations to be debited. 

 

Amount of monthly with draw $_______ Signature Authorizing Direct Monthly Debit _____________________________  Date: ____________________ 
(See amounts indicated below for different organizations) 

  

The GGSCF is a Registered Charity and Tax receipts will be issued at year end  
 

Please submit completed form with a void cheque by mail to:   

Guru Gobind Singh Children’s Foundation, 905 Middlefield Road, Scarborough, Ontario M1V 4X1 
A volunteer will call you within the next 30 days to discuss details. We will not use the void cheque until we get verbal confirmation over the 

telephone.   If you are unsure or have any questions please call the GGSCF at 905-201-0755 and leave a message and we will call you back.  

Thank you for helping the GGSCF to help children. 

More information about these 

organizations is available on our web 

site www.ggscf.com 


