	The Cao Zhongzhi Foundation  

www.caozhongzhifoundation.org


[image: image1.jpg]



Allocation Form
                                                   Date: _____D_____M_______Y
1.   Cooperative Partner : _________________________________________________ 
President：_________________　 Mobile：______________________
Contact Person：____________________　Mobile：______________________
Tel:：______________ Fax：_______________ Email: ____________________
Mailing address：_________________________________　Post code：_______
2.   Total number of wheelchair or auxiliary：_____________ pcs
3.   Allocation table（Filled by Cooperative Partner）
	City
	County
	District
	 PCS
	 Donation Ceremony Day 
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	Month
	Date
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