crly BRAEMERBRTFTERE
Fo Guang Shan Buddhalight Pure Land Garden Dharma Service
YN . # Last Name: E; X H
() ,
Contact Person: % First Name: Tel: FI2 Hp
. B 4w
it Address : Soetol Code:
IN{EIEH Donation Item
O # 75 Food Offering $
O HIER Flower/Fruit Offering $
BZ Offering for all beings $

O 3R<E Cash O xZ Cheque No: Bank: Date: Piaﬁ;f;g% .B.P.S of Ottawa
O Etransfer 1RE&%/#% Account name /Email account : O PayPal
[ :EfiTax Receipt % Last Name: % First Name:

** The name on your tax receipt must be the same as the name on your cheque or eTransfer record.

O :Efithiit Address:

nIL,\EI-I— TOtal $

#EF A Received by:

#5E Remark:

BscHER Date:

Clear Al (DOOO)
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