
 
 

Haiti Earthquake Relief Funds 
 

Verification of Collection Date & Amount 
 

 
Name of Church/Organization:  _____________________________________________ 
 
Address:       ______________________________________________ 
 
       ______________________________________________ 
 
Telephone:      (_________)__________________________                                                                          
 
 
Total amount collected for Haiti Earthquake Relief  
and donated to CBM / The Sharing Way  
up to and including February 12, 2010:          $ ______________________________ 
 
Dates during which donations were collected: ______________________________ 
 
Cheque number/reference:     ______________________________ 
 
Date donations were forwarded to CBM / TSW: ______________________________ 
 
I hereby verify that the funds donated for Haiti Earthquake Relief and listed above were 
collected from private individuals on or before February 12, 2010 and therefore qualify 
for matching funds from the Government of Canada. An itemized list of donors is 
available upon request. 
 
Name:  ____________________________________________________________ 
 
Address: ____________________________________________________________ 
 
  ____________________________________________________________ 
 
Position in Church/Organization: ____________________________________________ 
 
 
Signature: _____________________________________     Date: __________________ 
 
 


