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☐ "� Cash ☐ �# Cheque I.B.P.S of Ottawa

☐ 4�>( E-transfer  Email� ☐ Paypal
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<� Total: $
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Contact Person:
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1�� Received by:

)�
' Date:

(
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� Last Name:

佛光卡 :

� First Name:
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**  +�:	���03�#���$     The name on the tax receipt MUST match the name on the cheque

Email:

No. Bank�

� Last Name: � First Name:
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退稅

☐ Credit card
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