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☐  Cash ☐  Cheque I.B.P.S of Ottawa
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 Total: $

$  Remark:

:

Contact Person:

 Address

 Received by:

 Date:

( )
 Last Name:

 Postal Code:

 First Name:
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**       The name on the tax receipt MUST match the name on the cheque

 Postal Code:

No. Bank

 Last Name:  First Name:

 Payable to:Date 5
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