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RECEIVER DETAILS

VISION: To see widows and orphans without tears-and intimidation
MISSION: T initiate and facilitate programs to empower widows and orphans socially, economically, and spiritually
VALUES: Commitment, hard work, mutual respect, equity, Jjustice, honesty, transparency and humility
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Receipt/Acknowledgement of Payment
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CERTIFICATE OF HONNOR

| certified that the following expenses were incurred to me for which no receipt
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