
 

 

 

DONOR INFORMATION 

Last Name: ____________________________  First Name: _______________________________ 

Address: _________________________________________________________________________ 

City/Town: ____________________________ Prov. ______________ Postal Code____________ 

Telephone: (          )______________________ Email: ____________________________________ 

 

Please consider the following recipients in the distribution of these funds for the work of the Lord.  

Recipient  $ Amount  

    
    
    
    
    
    
    
    
    
    
    
    
    
    
Gift to defray administration costs (optional)    
    

TOTAL    

 
 Please make cheque payable to Gospel Perpetuating Foundation. Please DO NOT mail cash.

DONOR FORM 

Kerrisdale Professional Centre , 2025 West 42nd Avenue, #360 

Vancouver, BC Canada V6M 2B5 

Tel: 604-266-5677   Fax: 604-266-4359   Email: gpf@gpfcanada.org 

This form cannot be saved. Please print two copies (one for your records)

Anon.
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