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Pseifas 3.0
A Challenge Grant Initiative for AVI CHAI Grantee Organizations

Donor Information Form

Donor or Foundation Name:  ________________________________________
Israeli ID # or Social security #/passport # for foreign national donor: _______ 

Address: ________________________________________________________

_________________________________________________________________________________________
Telephone: ______________________________________________________

E-mail:_________________________________________________________

Organization name, and project for which the donation is intended:

_______________________________________________________________
Amount of donation in first year (NIS/$): ______________________________

Amount of donation in second year (NIS/$):____________________________

I hereby declare that (mark the correct statement):

____
This donation is my first donation of at least NIS 40,000 to this organization.

______  This donation doubles (at least) my previous largest donation to this organization.  My previous largest donation was NIS/$ ________________.

Please explain in short your motivation for making this donation to this organization/project:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Are you interested in being in touch with additional donors who applied for this initiative?  Yes / No

Signature: ___________________________

Date: _____________________________________
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