Income Tax Receipt Information

Company/Group’s Name:

ORONTO ' soonsor numer
C | t)/ Ml SS | 0 n Instructions: Please either: 1) complete this form electronically, save it with your sponsor
number in the file name and email it to adoptafamily@torontocitymission.com. OR 2) print the

form and fill it in manually and fax it to 416-924-3071

Postal Donation Tax
Name Home Address City Province Code Amount Rcpt

NOTE: Please make cheques payable to Toronto City Mission. Toronto City Mission is a registered charity with the CCRA (reg. # 108114158RR0001). Gifts of $20 or more with
a home address will be issued a tax receipt. Spending of funds is confined to board approved programs and projects. Each restricted contribution designated towards a board
approved program or project will be used as designated with the understanding that when the need for such a program or project has been met, or cannot be completed for any
reason determined by the board, the remaining restricted contributions designated for such program or project will be used where needed most.

Toronto City Mission, 2610 Birchmount Rd. Toronto, ON M1W 2P5
Phone: 416-922-6223 Fax: 416-924-3071 adoptafamily@torontocitymssion.com
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