g
Brant Community Foundation

Building our Community. Investing in the Future.

Donation Form

Name for Charitable Tax Receipt:

Address:

Telephone:

Email Address:

Amount of Gift:

Payment Method:

Credit Card Payments:

Name of Card Holder:

Type of Card: Card Number:

Expiry: CVV: Signature:

Donated via: 1 mail 1 email U telephone U in person

(Staff member name if applicable)

Donation Direction (name of fund):

Q

| hereby give this donation to the Brant Community Foundation under the specific direction that this gift or any
property substituted therefore be held by the Brant Community Foundation in perpetuity. | understand that the
principal amount of this gift will be held in perpetuity and investment earnings will be used for grants from the
endowed fund in the Brant Community Foundation.

We ask your permission to acknowledge your donation in name only in our annual report and other publications or
publicity about the Brant Community Foundation.

Permission to be publicly recognized (|

Permission to be add to the Foundation mailing list (annual reports, etc.) d

Date: Signature:




