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Instructions
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Protected B when completed

— Information required

1. Have any changes not previously reported been made to the association's governing documents? If yes, Yes [] Mo [z/
please attach a certified copy of the changes.

2. Have complete books and records been kept (including duplicate copies of receipts) which fully substantiate Yes E/ No
alt financial transactions during the fiscal period? If no, please attach an explanation.

. . . N . o0
3. Please indicate the total amount for which the association issued official donation receipts in this fiscal peried.  $ @

4. Are the receipt forms used to acknowledge payments that are NOT gifts clearly distinguishable from official Yes @/ No
donation receipts which bear the BiN/registration number? If no, please attach an explanation.

5. Did the association issue official donation receipts showing a date in the previous calendar year for donations  ves [0 No
that were mailed or otherwise submitted after the end of the calendar year? If yes, please afttach an
explanation.

6. Have official donation receipts been issued to acknowledge donations in a form other cash or Yes [] Mo
cheque — e.g., goods, services rendered, etc.? If yes, please attach a list of these gifts-and their value as’
shown on the official donation recelpt

7. Has any amount donated to the association been returned to the donor during ar? If yes, please attach  ves 0 Mo
an explanation. .
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gifts were to be used for the benefit of another person, club, soc:ety or as ion? If yes, please attach an

8 a. During the fiscal pericd, did the association accept any gifts with the expr@ implied condition that such Yes [J Neo
explanation.
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b. Did the assaociation issue an official donation receipt to acknowledge glchy a gift? Yes [[] Mo
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— Certification

HEREBY CERTIFY that the information given in @etum and in all attachments is, {o the best of my knowledge, correct, complste
and current. {Note: It is a serious offense under the’income Tax Act to provide false or deceptive information.)
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G)ﬂ‘.’( ?0/&»’('

Business telephone number Date

Position with the assoclation
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Homa telephone number Business telephone number Date
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To whom this may concern,

This ietter is to outline the replacement procedure that is followed in the event of a lost or stolen
receipt.

If a receipt is lost or stolen, the recipient will be notified and a replacement will be issued. The recipient
will be advised of the receipt number of the original receipt as well as the new number. The copy of the
list or stolen receipt will be submitted to our bookkeeper for record and it will be recorded in our
financial books as lost or stolen and the new number will be published on memo line for that
donation entry. The copy of the receipt will be kept on file for audit pur@:

N

If you require further information, please contact our office at 6 7-7483 or info@sfc-ftc.ca
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