
                                                                           
 
 
                                      

  
 
 
 
 
 
 
 
 

 

Please complete all information and print clearly. Thank you! 
Receipt 
required? 

Cheque
/ 
Cash? 

Amount 

Name
: 

Jane Doe City and Postal 
Code: 

 Prov/State:    

Anytown    ON 
Address/e-mail: 
  200 Maple Drive     jane_doe@mail.ca 

Tel: 
123-345-6789 

1. Name: 

  

City and Postal Code:  Prov/State    
      

Address/e-mail: 
   

Tel: 
  

2. Name: 

  

City and Postal Code:  Prov/State:    
      

Address/e-mail: 
   

Tel: 
  

3. Name: 

  

City and Postal Code:  Prov/State:    
      

Address/e-mail: 
   

Tel: 
  

4. Name: 

  

City and Postal Code:  Prov/State:    
      

Address/e-mail: 
   

Tel: 
  

5. Name: 

  

City and Postal Code:  Prov/State:    
      

Address/e-mail: 
   

Tel: 
  

6. Name: 

  

City and Postal Code:  Prov/State:    
 

     

Address/e-mail:    

Tel: 
  

                                                                                                         
 
                                                                         
 

  
 

 

  

The Ryan's Well Foundation is a family of people committed to delivering 
access to safe water and sanitation as an essential way to improve the lives 
of people in the developing world. We empower citizens of all ages to take 
action and effect change in the world.  

 

Donation Information 
Ryan’s Well Foundation is a registered Canadian charity, business no. 
88858 7110 RR001. Canadian tax receipts will be issued for donations of 
$10 or more.  Cheques can be made payable to “Ryan’s Well Foundation”. 
For cash donations, please do not send cash through the mail, but rather 
the school, organization, or group can send a cheque made payable to 
“Ryan’s Well Foundation”, P.O. Box 1120, Kemptville ON, KOG 1JO.    
 

Thank you for donating! 

Total Page 1 
 

Total Page 2 
 

Grand Total 

 

Name of Supervisor:        ___________________________________________________ 
             
Name of School/Organization or Group:  _________________________________ 
        
Tel: ___________________ E-mail: ____________________________________________ 
Signature of Supervisor:__________________________________________ 



Page 2 

 
 
   
 
 
 
 
 
 
 
 

7. 
Name: 

  

City and Postal Code:  Prov/State:    
      

Address/e-mail: 
   

Tel: 
  

8. Name: 

  

City and Postal Code:  Prov/State:    
      

Address/e-mail: 
   

Tel: 
  

9. Name: 

  

City and Postal Code:  Prov/State:    
      

Address/e-mail: 
   

Tel: 
  

10. Name: 

  

City and Postal Code:  Prov/State:    
      

Address/e-mail: 
   

Tel: 
  

11. Name: 

  

City and Postal Code:  Prov/State:    
      

Address/e-mail: 
   

Tel: 
  

12. Name: 

  

City and Postal Code:  Prov/State:    
      

Address/e-mail: 
   

Tel: 
  

13. Name: 

  

City and Postal Code:  Prov/State:    
      

Address/e-mail: 
   

Tel: 
  

14. Name: 

  

City and Postal Code:  Prov/State:    
      

Address/e-mail: 
   

Tel: 
  

15. Name: 

  

City and Postal Code:  Prov/State:    
      

Address/e-mail: 
   

Tel: 
  

 
Total Page 2 

Contact Us 
Telephone: 

1-613-258-6832 
Website 

www.ryanswell.ca 
E-mail: 

info@ryanswell.ca

Pledge Sheet Checklist.     
Did you make sure -- 
 
 the grand total equals the amount of cheque 

or money order sent 
 all donors needing a tax receipt have given 

their full mailing address. 
 the pledge sheet has been checked and 

signed by the supervisor. 


