KAWARTHA«HALIBURTON

Childrens

FOUNDATION

Donor Name:

Cash Donation Receipting and Confirmation

Amount of Donation:

Mailing Address:

Please designate this donation to

[ ] General Fund [ ] Summer Camp Fund

[ ] Thrive Fund [ ] Santa’s Sleigh Fund

Email Address:

[ ] Flourish Fund

Signature:
Phone Number:
Date:
QRAdE LEa elIhe / confirm that the information above has been verified

Received by:

for the purpose of tax receipting and accounting.

Date Received:

Signature:

Date:




