
 

Muenster 2020 Community Support 
Donation Sheet 

Collector’s Name: ___________________ 

Phone Number: _____________________ 

Please PRINT clearly. Full mailing address is required for tax receipt.  
Please make cheques payable to Village of Muenster (include “Donation” on memo line). Donation of $20 and above receive tax receipt.  

Name: _________________________________________________________ Tel: ____________________________ 

Address: ________________________________________ City: ___________________ postal code:_____________ 

Email: ______________________________                                  full mailing address required for tax receipt 

$ 
Cash 
 

Cheque 

Name: _________________________________________________________ Tel: ____________________________ 

Address: ________________________________________ City: ___________________ postal code:_____________ 

Email: ______________________________                                  full mailing address required for tax receipt 

$ 
Cash 
 

Cheque 

Name: _________________________________________________________ Tel: ____________________________ 

Address: ________________________________________ City: ___________________ postal code:_____________ 

Email: ______________________________                                  full mailing address required for tax receipt 

$ 
Cash 
 

Cheque 

Name: _________________________________________________________ Tel: ____________________________ 

Address: ________________________________________ City: ___________________ postal code:_____________ 

Email: ______________________________                                  full mailing address required for tax receipt 

$ 
Cash 
 

Cheque 

Name: _________________________________________________________ Tel: ____________________________ 

Address: ________________________________________ City: ___________________ postal code:_____________ 

Email: ______________________________                                  full mailing address required for tax receipt 

$ 
Cash 
 

Cheque 

Name: _________________________________________________________ Tel: ____________________________ 

Address: ________________________________________ City: ___________________ postal code:_____________ 

Email: ______________________________                                  full mailing address required for tax receipt 

$ 
Cash 
 

Cheque 

Name: _________________________________________________________ Tel: ____________________________ 

Address: ________________________________________ City: ___________________ postal code:_____________ 

Email: ______________________________                                  full mailing address required for tax receipt 

$ 
Cash 
 

Cheque 

Total Donations: $ Please submit all donation forms to Marguerite (308 Scott St.) or Sue Davis (104 

Taphorn St.) by Aug. 15/20 

Like us on Facebook 


