
 

 

THE FORM FOR SUPPORT  THE VULNERABLE PEOPLE IN THE SOCIAL WELFARE DEPARTMENT 

 

    FULL NAME      

 

    ADDRESS  

 

 

    TELEPHONE NO 

 

 

    COUNTRY 

 

 

    WHAT ARE YOU WILLING TO CONTRIBUTE 

           MONEY  

           CLOTHING 

           CLUTCHES 

           SHOES 

           WHEEL CHAIRS 

           TRANSPORT FOR HOME VISIT 

           FOOD 

           OTHERS (SPECIFY) 

 

 

 

 

THANK YOU FOR YOUR SUPOPORT 

 

 


