Formular  DI.1  (Emis 01/2002








Nr: ____   Data: ___/___/____
ABC          Fill with capital letter.
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 Use it for the box
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The Association “CU ISUS NOU ÎNCEPUT”

Accept Donation from:

1. Family Name
______________________
2. First Name
________________________________



3. Date of Birth 
___/___/______
4. Sex
    Masculine         Feminine   



5. I.D or Passport No.
 _______________________________________

    Personal number

    Citizenship
 CNP  |_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|

_______________________________________



6. Address:

        E-mail
 ________________________________________________________________________

 ________________________________________________________________________

 ________________________________________________________________________

              No
 Tel: _________________  Mobile: ____________________ Fax: ___________________



7. Name and Reg. No.
(For Charity and organisations)
C.F  or  Reg. No. ___________________



8. The Donation is made in:

                                Explain:
     Material                     Finances 
______________________________________________



9. The Donation has been made for:
  Material need            Financial need         Another 

Comment upon:________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________     
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________



10. Date
___/___/_____
15. Signature:
_______________________



Below is for Association office use only

11. Data acceptări donaţiei    
___/___/_____



12. Numele Reprezentant
_________________________________



13. Semnătura Reprezentant
_____________________




14. Ştampila Asociaţiei



Please print and fill it and send to the address: 

Asociaţia CU ISUS NOU ÎNCEPUT

Str Brazilor, bloc 18, ap 9,

Ocna Mures, 

Jud ALBA cod 3340,

Romania
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