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Sll Rey * * ADOPT- A-FAMILY
C ISTMaS In-Kind Tax

BUReau Receipt Request Date (MM/DD/YY)

Individual/Company/Organization

r— THANKYOUFOR ™)

YOUR DONATION
Please complete and mail to: Name Phone
PC_) Box 547 Street Address
10688 King George Blvd.
Surrey, BC V3T 5W7
City Province Postal Code
ALL REQUESTS
MUST INCLUDE
ORIGINAL RECEIPTS 1
\ )y Name Amount
Name, mailing address and Street Address Postal Code
amount to appear on each
receipt if not same as above.
2
Use extra sheets as needed. Name Amount
Street Address Postal Code
3
Name Amount
Street Address Postal Code
a4
Name Amount
Street Address Postal Code
5
Surrey Christmas Bureau Name Amount
PH 604.581.9623
FX 604.581.9614 Street Address Postal Code

PO Box 547
10688 King George Blvd.

Surrey, BC V3T 5W7
christmasbureau.com TOTAL REQUEST
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