Foreign Contribution received from 1st October-2016 on words

Name of . . |Date of Credited
Date of ] . . . Amount Credited in
S.No. ) Funding Address Project Title. Purpose Location
Receipt our Bank Account
Agency
Catholic Relief Services ( CRS),
209 West Fayatte Street ) o
. . . Polio Eradication &
1 |24102016 |C3tholic Relief |3rd floor, Core Group Polio |, |\ ization of  |saharanpur Rs.7,31,392.94  |24.10.16
o Services Baltimore MD 201, USA Project _ P o o
Childrens
Catholic Relief Services ( CRS),
209 West Fayatte Street ) o
Catholic Relief |3rd floor Core Group Polio Polio Eradication &
2 25.11.2016 . ' Immunization of [Saharanpur Rs.3,94,948.92 25.11.16
Services Baltimore MD 201, USA Project _ unizatl pu
Childrens
Catholic Relief Services ( CRS),
209 West Fayatte Street ) o
Catholic Relief |3rd floor Core Group Polio Polio Eradication &
3 23.12.2016 ' P Immunization of  [Saharanpur Rs.3,56,254.00 23.12.16

Services

Baltimore MD 201, USA

Project

Childrens




