
 
1240 Bay Street, Suite 304, Toronto, Ontario, M5R 2A7 

Phone: (416) 515-8165, Fax: (416) 922-5667, www.giftontario.com 
 

DONATION REQUEST FORM 
 

Name of requesting Organization:  
 

 
 
Address: 
 
 
Charitable Registration Number:  
 
Contact:      Title:  
Phone:       Fax:        
E-Mail:  
 

FUNDING INFORMATION 
 

Who will be helped by this support? 
 
 
             
 
Geographic Region Served: 
 
 
            
Amount Of Request:     
 
How Will Funds Be Used?  Please be as specific as possible. 
 
 
 
 
 
 
 
 
 
 
 
 



Number of People Helped By This Support:  
 
 
Major Financial Sponsors and Amount (per year) – Include Government Sources: 
 
 
            
  
            
  
Do Recipients Pay For Any Part Of The Services? Yes    No       
 
If Yes, Please Detail: 
 
            
  
Fiscal Year End:      
 
Please enclose a copy of your most recent Financial Statements.  
 
 
Have You Received Funds From G.I.F.T. In The Past?      Yes    No    
 
If Yes, When?  

 
Please include a one-page cover letter, on your organization’s stationary, signed by a senior 
management official, briefly outlining your proposal with the application form. 
 

GIFT is unable to support the following grant requests. 
 
• Pledges for more than one year 
• Endowment campaigns 
• General and administrative costs 
• Advertising or fundraising drives 
• Salaries 
• Partisan, political or denominational programs 
• Intermediary funding agencies 
• Basic medical research 
• Medical equipment for hospital use 
• Workshops and seminars 
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