
 
 

I       

      

Dated at:       Ontario, this                   

Donor Name:       Address:       

City:             Postal Code:       

      

            

Council Name:             

      

Please send an acknowledgement card to, Name       

Address       

City       

Prov       Postal Code       

The Cryptic Rite Charitable Foundation, Inc. 

for Capital Donations 

or 
 for Memorial Cards for Donations in Lieu of Flowers 

The Charitable organization is raising a capital fund so that the interest earned , each year, is 

donated to the Parkinson Foundation of Canada, Alzheimer Society, or research and assistance in the area 

of neurological disorders. If you wish, a beautiful card acknowledging your gift will be sent to the person 

you name in the instructions below. 

 Revenue Canada, Taxation requires gifts for a charity capitalized fund must have a signed ''Donor's 

written direction" that the gift be held for at least ten years. Please sign the direction and send it along with 

your contribution to the Secretary. We will then be able to donate the interest year after year. 

Your receipt for income tax purposes will be mailed to you. 

To: Secretary 

hereby give written direction, as a donor, that the sum of 

Dollars given by gift to The Cryptic Rite Charitable Foundation 

Inc. Tax Reg. No. BN 11922 9177 RR0001 be held for a period of at least ten years. 

day of year: 

Prov: 

Signature of Donor 

 In memorial instruction (if required) 

This donation to the Foundation is a memorial gift in the name of. 

from 
(Deceased) (How card will be signed) 

No: 

Please Type of Print all information and mail this form and your donation to 

The Cryptic Rite Charitable Foundation Inc. 

c/o Thomas R. Janes 

2108 Garrison Gate 

Sarnia, ON N7X 1H7 

Form 1: Cryptic Rite Charitable Foundation  Rev. 2014 
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