
  
 
 
Company or Donor Name   ____________________________________________________ 
 
Contact Person ______________________________ 
 
Address ____________________________________ Province ______ Postal Code _________ 
 
Phone ______________ Fax _________________ E-Mail Address __________________________  
 

In order to receive a Gift In Kind Tax Receipt an invoice must accompany this form – detailed information on Gift 
In Kind receipting can be found on the Canada Revenue Agency website, www.cra.gc.ca. 

If your donated item is handmade (quilt, crafts, etc.), please supply receipts for the materials that were used to make your 
donation.  Please note tax receipts cannot be issued for services. 
 
Donated Item Information 
 
Contributor’s name as it should appear in the program:    __________________________________________ 
 
Description of item: (please be specific, as this information will be used for the auction program) 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
If art work, please provide: name of the piece, dimensions, artist name and a biography 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

Retail Price of Item:  $__________ 

 
Please include any conditions that apply to your donation 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
Signature __________________________________ Date __________________________ 
 
ο For more information please contact Lynn Donaldson at 403-247-3879  

email - lynn@lynndonaldson.ca. Fax  403 263 6295
 
 
Privacy of Information:  STARS respects the privacy of our donors.  This information is used for fundraising and receipting purposes 
and will not be shared with other organizations. 
 
 
 
 
 

Millarville Ride for STARS 
September 25, 2011
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