A34 | Benefactor’s Name Date M D Y
DHEETT 4 TERCH H H F
_—’:. Amount in Cash Cheque Cheque No. Total
H}k A Bl 18 IRCIS_ S SRS &t
7]( HE OEE EsE EEE EE ssx LEEE LEE i
4]#‘2 Donor’s Name Phone
4 Brsg Nk - AR ER RS
¥ Name on Tax Receipt Address
iR, | BRATOA G
%\, Receipt No. Donation Card No. Remarks Is_sued By
W5 - THERSE it SN
D 1 4 7 10
@
SR
2 5 8 11
B
K& |3 6 9 12
AL FPe*FLERRGA 1 -
fiaa] B[] PE PR RAE L TELMRG A
2 8
e |CH T 3 9
4 10
D[] Hi 5 11
6 12
W AR 2 ARIEE-F cBTAKG ARG

%ij‘l‘Fv/{F,ﬂ ;\Z.i&)i'\”ﬂx"';‘-;ng‘
HaA-kg o FAHI(PR)-EE(C]B)
ERE(300 A )l A MR 0 pF S SNEEE o

BhkE HA R - B BoKBR 12/21~12/27' 1/1~1/2/
BEX L AREE BE(2 L) WERP R0 L) T ZEEB L) R FAEB6 L)
ERTXRQ2 L) EREA L)

friegERnedtEaRsEeA
FRRS| AR EEAF

E # lymtcanada@outlook.com
8 3 778-318-8358 w5 & E 604-271-3890




	C □ 亡者：                               

	fill_39: 
	undefined: 
	undefined_2: 
	toggle_1: Off
	toggle_2: Off
	toggle_3: Off
	undefined_3: 
	fill_4: 
	fill_5: 
	toggle_4: Off
	toggle_5: Off
	toggle_6: Off
	toggle_7: Off
	toggle_8: Off
	toggle_9: Off
	toggle_10: Off
	toggle_11: Off
	fill_40: 
	fill_41: 
	fill_42: 
	fill_13: 
	fill_14: 
	fill_43: 
	fill_44: 
	fill_45: 
	fill_46: 
	toggle_12: Off
	1: 
	4: 
	7: 
	10: 
	2: 
	5: 
	8: 
	11: 
	3: 
	6: 
	9: 
	12: 
	A: Off
	B: Off
	C: Off
	D: Off
	1_2: 
	7_2: 
	fill_6: 
	undefined_4: 
	2_2: 
	8_2: 
	3_2: 
	9_2: 
	fill_8: 
	fill_9: 
	fill_10: 
	4_2: 
	10_2: 
	fill_11: 
	fill_12: 
	5_2: 
	11_2: 
	6_2: 
	12_2: 
	Check Box1: Off
	Text2: 
	Text3: 
	Text4: 


