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“CARITAS GEORGIA”

LONG DISTANCE SPONSORSHIP
Application form for the “Distance Adoption Program”

Name: ……………………………………     Surname: ………………………………..

Postal address:

               Street: …………………………….. N…..

               Zip code:………………………………….

               City:………………………………..  Province/District:…….

               Country:………………………………..

E-mail:……………………………………

I want to adopt:                              a child                   an elderly person

I commit to transfer an amount of  20,  25 or 30  Euros per month, for the duration of 

months .............

years ............

I would like to receive the receipt of the donation for the tax allowance:     YES   

                                                                                                                              NO 

