
Pledge/Sponsorship Form/Letter 

If one of the following options interest you to become a regular donor of “Nishkam Sikh Welfare Organization, 

CANADA.”  Please write check payable to “Nishkam Sikh Welfare Organization, CANADA".  Send scanned copy of 

pledge form to psk918@gmail.com and singhms1079@gmail.com, and mail cheque to S. PREHLAD SINGH KOHLI, 

98 CORDGRASS CRESCENT, BRAMPTON, ON, L6R 2A2, CANADA. (Cell: 647-899-9950), or visit 
websitewww.nishkamcanada.org to donate or make monthly pledge. 

 

I PLEDGE TO: 

1. Donate Cdn$ ____   per month to SPONSOR ____needy child/children for education (Cdn$12.5 per 

month for children living with their parents).  

2. Donate Cdn $ ____ per month to SPONSOR a needy family (a widow, very old Senior citizen/couple) 

(Cdn $20 upwards per month) for financial assistance. 

3. Donate Cdn.$45/- per month to SPONSOR one child of Mata GujriSukh Niwas (provided free 

boarding/lodging/education/medical treatment). 

4. Donate 3,000/- instituting perpetual scholarship in the memory of my loved one/ones. 

5. Sponsor a college-going-child of Sikligar Sikh family pursuing MBA/B.Tech./Diploma/B.Com/B.A. 

courses.@ Cdn $.........Annual. 

6. Donate Cdn $6,000 for providing a pucca house to a needy Sikh family in place of their shanty/mud 

house. 

7. Donate Cdn $ ____ per month towards your reserve medical fund to help the needy patients to 

undergo major surgical operations/procedures. 

8. Donate Cdn$ ____ per month towards reserve fund to help your organization come to the rescue of 

calamity stricken families/individuals. 

9. Donate Cdn$ ____ per month to help your organization meet the running expenses of various projects. 

10. Donate Cdn$......annual as incentive to children performing very well in education. 

11.Others….. 

 

Signature:   AmtCdn:$      Cash/Check/on line 

    ThroughCanadaHelps/PayPal/Square:() 

Name(in capital letters):   Check No.: Date: 

Address (in capital letters):   Rcpt. #: Date: 

 

Phone no. (home):                                       

Cell:                                              Signature/Name ofNishkam’s 

Work:       Representative: 

Email: 


