
 

Hindu Society of North Carolina (North Central Region)                                                                                                       

(DBA Triad Hindu Temple, THT)                                                                                                                

www.triadhindutemple.com -  Phone: 336-621-5848 - HSNC Tax Identification Number: 58-1379581 

THT DONATION FORM 

Participate in this once in a lifetime opportunity to be part of this great Temple Building endeavor. We need your 

generous donation and support to help achieve this dream. Please use this form to fill your donation information. 

It is my/our intention to contribute $ _____________ for  

(Select one):  ❏ Temple Construction ❏ Temple Operation 

(Select one if Temple Construction): for ❏ Garbhalayam ❏ Upalayam ❏ Sq. Ft. ❏ Roof. 

Donation Comments: ___________________________________________________________________________ 

Names/Family Name for Donor Wall (32 Characters Max): _____________________________________________ 

 (Select one): as ❏ One-Time ❏ Yearly ❏ Half Yearly ❏ Quarterly ❏ Monthly 

For the next ______ years in support of the “Triad Hindu Temple Construction”.  

It is my/our intention to make the first payment in ____________, 20_____ 

Signature:____________________________________ Donor Name:_____________________________________ 

Address: _____________________________________City: ____________ State: ___________Zip:____________  

E-Mail:______________________________________ Phone: __________________________________________ 

Does your employer match donations? ❏ YES ❏ NO. Please enclose a signed Matching Donation Form from your 

employer if applicable.  

PAYMENT INFO 

Check: Please make checks payable to “HSNC” 

 

Credit Card: 

Credit Card #:__________________________________________________________________________________ 

Expiration Date: _________________________________ Security Code:__________________________________ 

 

ACH Direct Payment: 

Account Type: ❏ Checking Account ❏ Savings Account 

Bank Routing #: _______________________________________________________________________________ 

Bank Account #:________________________________________________________________________________ 

 

Securities & Stocks: Please email to treasurer@triadhindutemple.org 

• Contributions to THT are deemed charitable under section 501 (a) of the internal revenue code as an 

organization described in the section 501(c)(3). US Federal Tax ID 58-1379581 

• Please consult your Tax consultant for any clarifications 

• For more information, please check https://www.triadhindutemple.com/donations-details.html 

mailto:treasurer@triadhindutemple.org
https://www.triadhindutemple.com/donations-details.html

	It is myour intention to contribute: 
	Temple Construction: Off
	Temple Operation: Off
	Garbhalayam: Off
	Upalayam: Off
	Sq Ft: Off
	Roof: Off
	Donation Comments: 
	NamesFamily Name for Donor Wall 32 Characters Max: 
	OneTime: Off
	Yearly: Off
	Half Yearly: Off
	Quarterly: Off
	Monthly: Off
	For the next: 
	It is myour intention to make the first payment in: 
	20: 
	Donor Name: 
	Address: 
	City: 
	State: 
	Zip: 
	EMail: 
	Phone: 
	YES: Off
	NO Please enclose a signed Matching Donation Form from your: Off
	Credit Card: 
	Expiration Date: 
	Security Code: 
	Checking Account: Off
	Savings Account: Off
	Bank Routing: 
	Bank Account: 


