CHARITABLE DONATION CARD

Full Name:

Mailing Address:

Home Phone: ( ) Cell Phone: ( )

Email Address:

Project Designhation: Please check project of choice.

o Hepburn Childcare Hub
o Hepburn Fire & EMS Department

o Hepburn & District Parks & Recreation Board

(@)

Heritage Common

o Town of Hepburn

Donor Acknowledgement: Please check yes or no.

| would like to be named & acknowledged in the list of donors.
o Yes

o No

Payment Options: Please check payment method.

Amount: S

o Cash.

o Cheque. Cheque Number: . Cheques payable to: Town of Hepburn

o Etransfer. E-transfers payable to: onlinepayments@hepburn.ca

OFFICE SECTION: _ For Staff Use Only

Date Received: Initial:
Date Receipted: Initial: ___
Date Charitable Receipt Mailed: Initial: ___
Date Receipt Filed for Transfer: Initial:

Town of Hepburn Box 217, Hepburn, SK SOK 1Z0 306-947-2170 www.hepburn.ca







