
In Kind Donation Form  
Family Services of the North Shore 
29th ANNUAL WINTER FAMILY BALL  
Sunday, December 7, 2014 
  
HHOOWW  DDIIDD  YYOOUU  HHEEAARR  AABBOOUUTT  UUSS??                

 

Donor’s Name or Business Name – For listing in our event catalogue: 

Contact Name:  Title:           * Last Name:                               * First Name:                                 Middle Initial:     

* Address:                                   *Postal Code:                       
 

*Phone No:                               Mobile:                                Website Address:  
 

  
 

Please indicate: * □□□ GGIIFFTT DDOONNAATTIIOONN      □□□ WWIINNEE DDOONNAATTIIOONN      □□□ GGIIFFTT  CCAARRDD DDOONNAATTIIOONN 
 

Fair Market Value $ (not including sales tax)  
 

Do you require a tax receipt?  □□□YYEESS    □□□NNOO  
 
Please provide a brief item description for the write-up in our catalogue. * 
 

For gift cards, please specify expiry and/or blackout dates or any further restrictions. Gift Card Activation Date should 
start on December 8, 2014. 
 

Auction items received after October 15, 2014 are gratefully received but will regrettably miss the deadline for our 
catalogue. 

 

 
CCRRAA  lleeggiissllaattiioonn  rreeqquuiirreess  aann  iinnvvooiiccee  rreefflleeccttiinngg  ffaaiirr  mmaarrkkeett  vvaalluuee  ooff  aallll  ttaannggiibbllee  iitteemmss  bbeeffoorree  aa  ttaaxx  rreecceeiipptt  ccaann  bbee  iissssuueedd..    
  
IIff  aa  ttaaxx  rreecceeiipptt  iiss  rreeqquueesstteedd,,  pplleeaassee  iinncclluuddee  oorriiggiinnaall  ssaalleess  rreecceeiipptt  aanndd  aa  ccooppyy  ooff  tthhiiss  ffoorrmm  iinn  aa  cclleeaarrllyy  mmaarrkkeedd  eennvveellooppee  wwhheenn  ddeelliivveerriinngg  
yyoouurr  ssiilleenntt  aauuccttiioonn  iitteemm((ss)),,  oorr  MMaaiill  ttoo::  FFrreeddeerriiccaa  NNgg  @@  FFaammiillyy  SSeerrvviicceess  ooff  tthhee  NNoorrtthh  SShhoorree  ##110011  ––  225555  WWeesstt  11sstt  SSttrreeeett,,  NNoorrtthh  VVaannccoouuvveerr,,  
BBCC  VV77MM  33GG88  pprriioorr  ttoo  DDeecceemmbbeerr  3311,,  22001144..    
  
AAddddiittiioonnaall  iinnffoorrmmaattiioonn  iiss  pprroovviiddeedd  aatt  tthhee  bboottttoomm  ooff  tthhiiss  ffoorrmm..  
  
DDoonnaattiioonnss  aanndd aannyy ddiissppllaayy mmaatteerriiaallss aarree rreeqquuiirreedd bbyy NNoovv.. 2211,, 22001144..  

□□□ II wwiillll ddeelliivveerr mmyy ddoonnaattiioonn//  ggiifftt  cceerrttiiffiiccaattee ttoo  FFaammiillyy  SSeerrvviicceess  ooff  tthhee  NNoorrtthh  SShhoorree  bbyy::        

□□□ PPlleeaassee ppiicckk uupp mmyy ddoonnaattiioonn//  ggiifftt  cceerrttiiffiiccaattee oonn::    
 
 
 
 
 
 
 

 

   

 

  

   

 

 

 

 



 
TAX RECEIPT ELIGBILITY:  

• Include a copy of this donation form along with the appropriate documentation such as a sales receipt, invoice or 
appraisal with your donation to support the fair market value of your donation. 

• For donations valued at $1000 or more, a written appraisal from a third party is required, as per CRA regulations. 
• Tax receipts cannot be issued for donations of services or gift certificates unless they have been specifically purchased 

for donation purposes and the sales receipt can be provided. 
• Tax receipts for eligible donations will be issued prior to February 28, 2015, as long as requirements are met. 

 
 
Registered Charities: FSNS Foundation 864745575 RR0001; FSNS 119061240 RR0001 
 
Thank you for your support! For more information please call Diana Cowden @ 604-982-2087 
or EMAIL: events@familyservices.bc.ca 

 

mailto:events@familyservices.bc.ca

