THE SHARANPAL SINGH CHARITABLE TRUST
FOR
KIDNEY PATIENTS
Reference Form


Dear Referee, 

We shall be grateful if you would forward your comments on the application 
Submitted by  ............................................. to The Sharanpal Singh Charitable Trust for an award. Please return the completed form by e. mail or post directly at the address appended below.

1. Full name of the applicant:

2. Address:
3. How the applicant is known to you? 

4. Applicant’s: 

     i. Character:

    ii. Financial status:
   iii. Physical condition:
5. Please provide a confidential assessment of his application:
6. Overall grading of the application: (Please encircle as appropriate.)
    i. Recommended for consideration on top priority.
   ii. Recommended for consideration.

  iii. Not recommended at this stage as some of the aspects could not be verified.   
  iv. Not recommended as the case does not appear to be genuine.
8. Signature of Referee:                                                 Date:
    Official Seal.
Return Address:

The Sharanpal Singh Charitable Trust 

for Kidney Patients





21 East Dulwich Grove





London.   
SE22 8PW. UK

Email:  info@sharanpalsinghcharitabletrust.com
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