
GGoolldd  &&  SSiillvveerr  DDoonnaattiioonn  FFoorrmm                            

Items Donated ______       Today’s Date:     

 

Name:                

 

Mailing Address:              

              

City:      Prov:     Postal Code:       

 

Phone:       E-Mail:          
 

Mail to: Return Ministries, P.O. Box 419, Plattsville, Ontario N0J 1S0  

These items belong to me and have not been stolen.  I choose to donate them to Return Ministries 

and understand I will not receive a tax deduction for this gift.  Return Ministries has permission to 

use this gift for their Aliyah Fund to be used for the Return and Restoration of the North American 

Jews to Israel. 

Signed:       Dated:         

MY STORY: Tell us about this gift and why you felt led to give it! (optional) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I give permission for this story to be shared publically:  _________ yes __________ no 

 

 

 

 

Office Use Only: 

Item no.      Follow up:            

 


