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General Donatlon

#% Last Name: =5knd

()

Contact Person:

& First Name: Tel:

Z H

FIE H/P

ik Address :

i+ FoGuang Card#:

Thi&IaH Donation Item

H month

Ot 7 Food Offering $

O $#7ER Flower/Fruit Offering $

O & General Donation $

O BhED $

O Efth Others $

O BE= H X Donation for Blessing$

O BE=#8#E Donation for Chanting Services $

HEF :

T & EZName 0f Deceased :

58 Relationship :

% L& Relative(s)

O 3R%E Cash 0O %% Cheque No.

Bank

Date

XRBRAER

I.B.P.S of Ottawa

Payable to: :
O $R{TEERX E-transfer  Email : O Pay Pal O Efth Other
O ER %% Last Name: % First Name:

O B

= RRUE_ EAZ WENZE/eTransfer E ABAERE

Tax Receipt Email:

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

nvL‘,\I:l-I- TOta| $

#8F A Received by:

#5T Remark:

E i HE Date:

Clear Al (OOODO)
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