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	Pledge Sheet # ____ of ____
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	CITY
	POSTAL CODE

	PHONE
	EMAIL


Tax receipts will be issued for donations $20.00 and over, unless otherwise requested. The donor’s information must be clearly printed and completed on the form below.
All cheques should be payable to: The Sunshine Foundation of Canada



	FIRST NAME
	LAST NAME
	FULL ADDRESS 
(Street, City, Province, Postal Code)
	PRIMARY PHONE NUMBER
	DONATION AMOUNT
	RECEIPT REQUIRED?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL DONATIONS $
	


The Sunshine Foundation of Canada. 100-300 Wellington St. London, ON N6B2L5
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DREAMS FOR KIDS SINCE 1987




