
The Lower Mainland Purpose Society 
40 Begbie Street, New Westminster, BC   V3M 3L9    

Phone (604) 526-2522 Fax (604) 526-6546 Email: mail@purposesociety.org

DONATION FORM 

 

 

 

 

 

RECEIPT FOR INCOME TAX REQUIRED  Yes  No

 

I, , declare that the value of donation

(incl. goods) is $_________________. 

Signature of Donor   Date 

Donation received by  Date 

S:\LIMITED ACCESS\Office Admin\Forms\Donation of Goods Form\Donation of Goods Form v2024-02.doc

Telephone 

DONATION DETAILS

 Cash 

 Cheque 

 Credit card – MC     Credit card – Visa 

Name on card _________________________________ 

Credit card no. _____________________________________________________ 

Expiry date _________________ CV Number _____________________ 

 Gift in Kind:   

(Receipts must be attached for all Gifts In Kind requiring a tax receipt). 
(Please sign declaration below)

Program|Event 

 Christmas Hampers (No.   )   Daycare 

 General:  Other: 

All receipts must be included (photocopy for your own records).

Name of Donor Mr 

Mrs 

Ms 

Dr 

Address 

Email Address 

$ 

Tax Receipt Required?           YES   NO 
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