Triple P.L.ALY.

New Donor 3 Year Commitment Agreement

This agreement confirms our three year financial commitment to Kenora's Triple P.L.A.Y. Program

| / We Agree To Make A 3 -Year Financial Commitment
In The Amount Of: § per year To Support Triple P.L.A.Y.
Total Donation $

Our Kids... Our City.. Our Responsibility...

Organization/Business/Individual:

Contact Person: Position:

Address:

Telephone: Fax: Email:

Cheques in the amount of: $ will be mailed monthly/quarterly/ semi-annually/annually
Beginning Ending

Print Name: Signature: Date:

Please attach payment schedule if more details are needed.

| am happy to be a known supporter of Triple P.L.A.Y. O | would prefer to be an anonymous supporter U
Please note, we will publicly recognize you as a donor, unless you request otherwise.

Received by: Triple P.L.A.Y. Program Coordinator
Jada Puls Signed: Date:

A copy of this agreement will be returned to you along with receipts for your charitable donations.
On behalf of the kids of Kenora, Thank You for your support!

Please Mail this form & your cheque(s) to: Triple P.L.A.Y. PO Box 2913 Kenora ON P9N4C8
Or Contact Triple P.L.A.Y. Coordinator at 466-2785

Email jp.tripleplay@gmail.com



