
St. Francis de Sales School Walkathon,  
Friday, October 11​th​, 2019 
Donation Form 
 

 

 
 
Name of Student:​_______________________________________ Grade​ ____________________ 
 

Tax receipts will be issued for total donations of $20.00 or more. In order to receive a tax receipt, the tax receipt requested box must be marked and a complete address including                                
postal code​ must be included.  Please indicate other students being sponsored by the same donor so that one combined receipt can be issued. 
 

Sponsor’s Full Name 
(​Please Print Clearly​) 

Address, including ​postal code 
*Required for tax receipt to be issued. 

Phone 
Number 

Donation 
Amount 

Name/Grade/ Amount pledged to 
other SFDS students 

Tax Receipt 
Request 
$20 & over 
(√) 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     



 

 

 

Sponsor’s Name 

(​Please Print Clearly​) 
Address, including ​postal code Phone 

Number 
Donation 
Amount 

Name/Grade/ Amount pledged to 
other SFDS students 

Tax Receipt 
Requested 
$20 & over 
(√) 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 

Name of Student:​_______________________________________            ​Grade​ _____ Total Collected: ____________________________ 


