Welfare for the street Mothers and Children organization (WeSMCO)

Sponsor’s Information Form (To be filled by the sponsor)


1. Sponsor’s name __________________Sex ________    Date of birth__________
2. Address:   Country: _____________________   State/province:  _________________            City: _________________________       Street: ________________________
Apartment: ___________________
Sponsor’s phone No. :
Home phone __________________________ Business phone ____________________
Cell phone ____________________________                                                                                                                                                 

E-mail:___________________________
P.O.Box:

_________________________________________

_________________________________________

___________________________________________

3. Amount of donation per month for a Child_________________ 

4. Payment period :( Please put ‘(’ mark on your preference)
Monthly______________________
Quarterly_____________________
Semiannually ____________________
Yearly ___________________________
5. Other annual school material supports you want to make (School Uniform, Exercise books etc.) ______________________________________________________________________
6. The date, month and year in which you start the sponsorship 

      ______________________________________________________________________
7. The name of the child you want to sponsor

______________________________________________________________________

Email: wesmco@ethionet.et 
