
SUNITA FOUNDATION

Beneficiary Registration Form

Personal Information
Full Name: ___________________________

Date of Birth: _______________________

Gender:  Male    Female    Other□ □ □

Phone Number: ________________________

Email Address: _______________________

Address:
   Province: _________________________
   District: _________________________
   Municipality/VDC: ________________
   Ward No.: _________________________

Emergency Contact
Name: ________________________________

Relationship: ________________________

Phone: _______________________________

Program Enrolment
Which Program are you applying for?

 Education Support□

 Health Assistance□

 Livelihood Training□

 Women's Empowerment□

 Other: _____________________________□

Documents Attached (Tick all that apply):
 Citizenship Copy□

 Recommendation Letter□



 Passport-sized photo□

 Income Verification□

Declaration
I hereby declare that the information provided above is true to the best of my 
knowledge.
Signature: _________________________   Date: ____________


