
PLEDGE FORM 

1.0 DONOR INFORMATION 

First Name Last Name 

Street Number Street Name Suite/Unit # 

City Province Postal Code 

Telephone Number Mobile Number Email 

2.0 DONATION DETAILS 

Dollar Value of Donation Date of Donation 

□ Cash ☐ Cheque ☐ Credit Card ☐ E-Transfer ☐ Invoice 

*For Credit Card, E-Transfer and/or invoicing instructions, please contact the Accounts
Receivable, Financial Analyst at 519-292-2047. There is an additional 3% fee on all credit card 

payments 
If using a cheque, please make payable to Municipality of North Perth. 

Description of Condition (if applicable, including location, and any other request): 

All donations made to the Municipality of North Perth and its agencies must be given voluntarily 

without any expectation of benefit. A donation cannot be used to influence the outcome of an 

outstanding approval, permit or license application or award of a procurement call.  You must 

advise the Municipality in writing if you, your organization or company is currently involved in a 

planning approval or procurement process with the Municipality or its agencies. 

FOR STAFF USE 
Staff Initials Date Received Date Contacted Payment Complete 

MUNICIPALITY OF NORTH PERTH 

COMMUNITY AND COMMEMORATIVE DONATION POLICY 
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