> -~ v]w A —3 #
crly BRABWMEL—RHBEERE
B4E A - () %% Last Name: ESE I
Contact Person: % First Name: Tel: FI2 Hyp
ik Address :
#84% Postal Code

ThiEIEH Donation Item H month

O #t 7 Food Offering $

O #£7ER Flower/Fruit Offering $

08 & General Donation $

O BhENfEYett4C $

O Efth Others $

O K= 8 & Donation for Blessing $

O BEZ#8E Donation for Chanting Services $ HEA :

L 4 Name Of Deceased : 47l Relationship :

% % Relative(s)

O 38% Cash O X% Cheque No. Bank Date fai};ff% LB.P.S of Ottawa
O $RTE E-transfer  Email : O Hfth Other

0 ER # Last Name: % First Name:

O 3B il

ORWUIE AR MWEMXE/eTransfer E AR
** The name on your tax receipt must be the same as the name on your cheque or eTransfer record.

#25t Total: $ #F A Received by:
st Remark: &0 HEA Date:

Clear Al (OO OO)
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