Lhedm LREEP
POTALAKA TEMPLE

e BEH 00 L R AR E 5 R K
Potalaka Temple Donation Form
(* PMEMEf Required Field)

#: (Last Name)* #4 (First Name)*

7244 (Dharma Name)

EERFTUTIE (Need Tax Receipt)

USSR S

Legal English Name for Tax Purposes

BEELIERE (Phone Number)*

BETZ55 (Email Address)*

Hrdik1 (Address Line 1)*

Hrdik2 (Address Line 2)

bk (City)*

A1 (Province/State)*

527 (Country)*

S

ficay)

[IEE 5% (Postal Code)*




HfthB#4% 7 (Other Contact Info)

E7E H (Donation Purpose)

L &5 TR A $
(Temple Development)  (Donation Amount)

O g TRIFKEEE $
(Temple Operation) (Donation Amount)

75 = (Donation Method)*

O ZZE(Cheque)  ZZE5EHE (Cheque # )
O Interac e-Transfer & 5551 (Transaction # )
O %¢ _FOnline

LSRR BRI B M - DUEES ] LUREE 5 100% HHEFK 2

Are you willing to pay the transaction fee so that the temple can honor

100% of your donation?

=¥ (Remarks)




