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	26 Maitland St.

Toronto, ON M4Y 1C6
416-395-1634

www.torontoccas.org



Gifts-in-kind 

Adopt-a-Family Donation Submission Form

CHECKLIST

To help us issue official tax receipts, we kindly ask for your cooperation to review this checklist before you submit the attached form:

· The Donor Submission Form is complete with: name, address, email, telephone number and total amount before HST.

· Original receipts of purchases are attached to the Donor Submission Form. 

· Please note that photocopies will not be honoured. 
· For purposes of exchanges, please request gift receipts from the vendor. 

· The Donor Submission Forms and original purchase receipts are addressed to the Supervisor of Volunteer Services of the CCAS Branch that has been assigned to you. 

· Hand-in the envelope addressed to the Supervisor of Volunteer Services separately when delivering the gifts. 

Note 1: Part A of the form is for those that do not require a tax receipt, but helps us calculate overall donor contribution.  Part B of the form is to be filled out in full detail for those claiming official tax receipts. 

Note 2: The Hope for Children Foundation reserves the right to decline a request for an official tax receipt if original purchase receipts are missing.

Gifts-in-kind 

Adopt-a-Family Donation Submission Form

I am submitting this form together with my donations to the CCAS Branch I am assigned to.  (Please fill parts A or B as appropriate.)

	Donor Name:
	
	
	Telephone:
	

	Address:
	
	
	E-Mail:
	

	
	
	
	


PART A – I do not need a tax receipt, however, include my contribution in the total of community contributions. 

	Total Amount of contribution:
	$


PART B – I need a tax receipt and I am enclosing all the original retail receipts to this form. (The form and retail receipts must be received on or before January 12, 2011 to process your 2010 charitable receipt before the end of February 2011.) HST is not receiptable.
	Store Name: 
	
	Amount before taxes

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	Total Amount:
	
	$


For office use only:

	· CCAS branch staff verified receipts 
	
	Recipient Family:

	· Gifts delivered to family
	
	Case No.:

	Delivered by:
	
	Delivered on:

	Volunteer Supervisor’s signature:


Charitable Registration # 87382 5426 RR0001


[image: image1.jpg]