
Donation Tracking Sheet 

 

 
Fundraiser:________________________________  Contact name: ____________________________      Email: ________________________________ 

 

Donor Name Address City Prov Postal Email 
Payment Method 

(Cash/Cheque/Online) 
 Donation 
Amount 

Receipt? 
Y/N 

         

         

         

         

         

         

         

         

         

         

         

         

 

Thank you for supporting St. Vincent Place. If you would like a tax receipt, please provide your full mailing address. 
 

St. Vincent Place   222 Albert St. E., SSM ON, P6A 2J4   705-253-2770   Charitable Reg. No. 877285106RR001 


