e With your tax deductable

‘*e 00 0" ege ™
safe&:mmunities DONATIONS
S '._ ’ éay of féﬂn = we can provide more community programming
116 Pinnacle Street, Suite 200 to help make the Quinte area the
' SAFEST PLACE

Belleville, Ontario K8N 3A4

fax: 1.877-729-2739 TO LIVE, LEARN, WORK & PLAY

D
or'10r CRA receipts require full name & address Date
Information
Organization I
(if applicable)
Full Name / I
Contact
Email I Phone I
Address I City I
Province I Postal Code I
A charitable receipt for income tax purposes will be sent to the donor
Charitable Registration No: 89428-3621-RR0001
Amount of Donation $| Il VISA I MC 1 Cheque VISA Paypal
Card # I Expiry Date I
Signature I

Thank you for your support

This donation is made in memory of: I
Il please send recognition of donation to loved one listed below

Name: I

Address: I

City: ||
Province: I Eg;ﬁl




