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forAg A (h) # Last Name: g% |XH
Contact Person: % First Name: Tel: FIE H/P
ik Address :
F 4% Postal Code:
Th{EIEH Donation Item ( H Month)
O#ES$ / A Patron $ each
Of#t & Food Offering $
O #IER Flower/Fruit Offering $
BB A=

O 38% Cash 0 %2 Cheque No. Bank Date SRIEHER 1 b b s of Ottawa

Payable to:
O $R1T8#X E-transfer  Email : O PayPal O Efth Other
0 ER % Last Name: % First Name:
ik Address :

BB 4w Postal Code:

*RTMUE EA R MBI /eTransfer E AT

** The name on your tax receipt must be the same as the name on your cheq

ue or eTransfer record.

#ast Total: $

#5F A Received by:

#5E Remark:

i HE Date:
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