
    Auditors: E&Y LLP    www.tcfcanada.org  

DONOR INFORMATION (Fields marked with * are Required for Tax Receipt and to Charge your Credit Card)  

Last Name :  *_____________________________First Name: *______________________Middle Initials: _________       
(Tax Receipt will be Issued in this Name)  

Address : *_______________________________________________________________________________________  

City : *___________________________ Province : *________________ Postal Code : *_______________________  

Tel:* ___________________________       E-mail Address:  *___________________________________  

DONATION INFORMATION        NOTE: Tax Receipts Issued in Following February  
For Consolidated Donations of $20 

or More Donation Amount: $ _______________________  

□ General donation □ Zakat 

□ School Preference*: _____________________________________________________________________ 

* Donor request only. Canada Charity Act requires TCF Canada to decide where your donation is best utilized. 

I would like to make a    □ One-time Donation □ Monthly Donation □ Pledge 

□ Yes, I would like to cover the credit card transaction fee on my donation 

□ Please check if your employer has a Donation Matching Program and name the employer_____________________ 

Donations  Are   Tax Deductible        CRA Registration #: 844142273 - RR001   



PAYMENT OPTIONS:  

□ Check Enclosed (Payable to TCF Canada) 

□ Debit from Bank Account: Please Enclose a “Voided” Check 

Credit Card: □  □  □  

Card No : *________________________________________________________  

Expiry Date : *____________________________________ Security Code: *_________________________  

Card Holder`s Name (If different from Donor): *________________________________________________  

Billing Address (If different from Donor):*______________________________________________________  
______________________________________________________________________________________  

□ Other ( Please specify for other payment arrangements ) ___________________________________________ 

Authorization for Donation: I may cancel this authorization at any time by notifying the bank or TCF Canada  

________________________________________________________________      _____________________  
Signature and Authorization to Debit, Credit Card or Checking Account for Donation         Date  

PLEASE MAIL THE COMPLETED FORM TO: TCF Canada, 8-407 Iroquois Shore Rd., Suite 158, Oakville, 

ON, L6H 1M3     (Please do not mail cash) TCF@tcfcanada.org         1-416-428-4192        
www.tcfcanada.org    

 

 Cost of  

Construction  

Support  Total  Students  Teachers  

Primary Unit [KG – Grade 5] $ 260,000 $ 160,000 

(5-Year)*  

$ 420,000  180  8  

Secondary Unit [Grade 6 – 10] $ 260,000  $ 160,000 

(5-Year)*  

$ 420,000  180  10  

Support a school unit Monthly - - - $ 2,700  $ 2,700 180  8  

TAB#  



Support a school unit- For A Year - - - $ 32,000  $ 32,000  180 8  

Sponsor a classroom- Monthly - - - $ 445  $ 445  - - - - - -  

Sponsor a classroom For A Year - - - $ 5,333 $ 5,333  - - - - - -  

Educate a Child (KG – Matric Monthly) - - - $ 180 $ 180 - - - - - -  

Educate a Child (KG – Matric One Time)

  

- - - 2,150 2,150 - - - - - - 

Educate a Child (for one year) - - - $192 $192 - - - - - - 

Educate a Child (for one month) - - - $16 $16 - - - - - - 

* Building a new school requires five years of support, payable with the cost of construction. 

All amounts are subject to change due to inflation and foreign exchange rates.  

 

         Approved By The Canada Revenue Agency As a Registered Charity and Audited Annually By E&Y LLP 


