Johnson and Veena Samuel Ministries
PARTNERSHIP FORM
	NAME : Mr / Mrs /Ms: ______________________________________

Address : ________________________________________________

________________________________________________________

Telephone No: (Off) __________________(Res)_________________

Email: __________________________________________________

Declaration

Yes I want to become a partner with JVS Ministries, and I want to help and support with my One -Time / monthly / annual gift of $ 100  / $ 50  /   $30     Other.
  I am sending here with Rs./US$ /CAD _________/-.

 ( Cheques Payable to "JVS MInistries"  )

( All Donations are Tax Deductable )
Partnership number: _________________

Date:______________                                          ______________

Signature

(Office use only)
Received Rs._______/- US $_______ CAD______.

Date :                                       Receiver's Signature & Name

KINDLY PRAY FOR THE FOLLOWING REQUESTS:

1.______________________________________________________

2. ______________________________________________________

3. ______________________________________________________

4. ______________________________________________________




Please send your contributions in favour of 'JVS Ministries' and mail it to 

1 Wexford Rd., Unit # 9
P.O. Box 44071 
Brampton, ON L6Z 2W1
