
 
SPONSORSHIP/DONATION FORM TO THE NGO 

KAMPUCHEA SËLA HANDICAP 
(Return to : K.S.H Phlove Lom, Phoum Russey, Sangkat Stueng Meanchey Phnom Penh, Cambodia OR by email to : 

soungsephan@gmail.com) 
  Mr.    Miss    Ms 

Name :………….……. ………. .…………………………………  

First name :...…………………………………… .... 

Address : …………………………… 

Postal code: …………City ……………………………………………: .…… 

Country :…………………….…………………    Tel : …………………………… 

Email :………………………………………………………………………….  …………………… 

The cost of all-inclusive care for one of our residents is 318 $/month (10 US $/day). 

Example :  

10 $ x 5 days = 50 $/month 

 

 

 

 

 

 

 

 
I WILL RECEIVE A RECEIPT FOR MY DONATION TO K.S.H 
I WILL ALSO RECEIVE THE K.S.H NEWSLETTER BY EMAIL.       

 

 

 

 

 

 

 

 Would like to contribute to the sponsorship of one resident in disability situation, to the amount of : 30,00 $/month  
  

 Would like to contribute to the sponsorship of one resident in disability situation, to the amount of : 50,00 $/month  

 Would like to contribute to the sponsorship of resident in disability situation, to the amount of : _ _ _ _ _ _ _ $/month 
A standing order authorization will be sent and must be returned to us in order to proceed with the monthly withdrawal. 

 
 Does not wish to become a sponsor but makes a one-time donation of : _ _ _ _ _ _ _ $ /month 
 

 



Standing order without stop date (to be sent to your bank) 

 
I, the undersigned (surname first name) :     …………………………………………………………………………………… 
 
Remaining at :     …………………………………………………………… .......................................................... 
……………………………………………………………………………………………………………………………………  
Account holder N° :  
Bank  Counter  Account number  RIB Key 
 ....................   …………………..   ………………………….   ………………….. 
Bank (name and address) :  
…………………………………………………… ...............................................................................................  
.....................................................................................................................................................  
 Instructs you to perform a : 

 standing order with no stop date on : ………………. of each month 
for an amount of : 

 
  ……………. DOLLARS (in figures) 

………………………………………………………………………………………………………………………………………  
  ...(in letters) 

For the benefit of :  

KAMPUCHEA SËLA HANDICAP NGO, Phlove Lom, Phoum Russey, Sangkat Stueng Meanchey Phnom Penh, 
Cambodia 
Account at J Trust Royal Bank, Stueng Meanchey, Phnom Penh Branch 
USD-CANBI Business Account Number :  4618343 
Accounting name : KAMPUCHEA SELA HANDICAP ORGANIZATION 
SWIFT CODE :  TCABKHPP 

 
This standing order takes effect as of: …………………………………………………………… . 
And will end on my instruction by a simple letter addressed to you. 
 
Done at : …………………………………………………………………..., on: ………………./………………… ……………... 
 
Signature 
 


