
DONOR INFORMATION FOR FIRST TIME/NEW CLAIM
For Charitable Tax Receipt

Name of Donor: _______________________________________________________________

Address/Box No.: ______________________________________________________________

City/Town: __________________________ Province/State: __________________________

Postal Code/ZIP Code: _________________________ Country: ________________________

Email Address: ________________________________________________________________

Phone: (Primary)________________________(Secondary)___________________________

Date of Submission: _______________________________

FOR PREVIOUS CLAIM(S) (to determine eligibility for additional claims under promotion)

Please complete and/or check applicable of the initial claim below:

Name of Donor on Previous Claim: __________________________________________

Name on Nameplate or Brick if Different from Donor: _________________________

Was the claim for a:

▢ Yes    Nameplate

▢ Yes    Brick If Yes, please complete below:

▢ 4” x 8” No. previously claimed: _____________________________

▢ 8”x 8” No. previously claimed: _______________________________

Name of Donor for PSD’s: ________________________________________________

Name of Dog(s): ________________________________________________________

▢ Yes    Nameplate

▢ Yes    Brick

Name of Donor: __________________________________________

Previous Donation for nameplate or brick if $300 or more, for:

NOLB (No One Left Behind): Name (if desired) ___________________

Fallen Member: Name (if desired) ______________________________

An “Original”: Name (if desired) ______________________________

Other: _____________________________________________________



PSD’S CLAIM(S) UNDER 150TH PROMOTION

For a PSD’s nameplate:

Category (check):

First (new) nameplate at $300, additional at $150

Group nameplates by several applicants combined

Crossover application(s) from nameplate or brick from previous claim of $300

Name(s) to be shown:

1. Dog’s Name: ________________________________ Regimental #:

2. Dog’s Name: ________________________________ Regimental #:

3. Dog’s Name: ________________________________ Regimental #:

4. Dog’s Name: ________________________________ Regimental #:

5. Dog’s Name: ________________________________ Regimental #:

6. Dog’s Name: ________________________________ Regimental #:

For a brick:

Category (check):

First (new) brick 4” x 8” at $300, additional at $150

Group bricks by several applicants combined

Crossover application(s)from nameplate or PSD from previous claim

8” x 8” brick at $350

Wording to be shown:

1. Wording Brick 1: _________________________________________________

2. Wording Brick 2: _________________________________________________

3. Wording Brick 1: _________________________________________________

4. Wording Brick 2: _________________________________________________

5. Wording Brick 1: _________________________________________________

6. Wording Brick 2: _________________________________________________



Please note: 20 characters per line (including spaces), maximum of 3 lines for a 4” x 8” brick. 20 characters per line

(including spaces), maximum of 6 lines for an 8” x 8” brick. The wording on a brick is flexible within set parameters

of letter size and font. If the applicant doesn’t have anything particular in mind, the details for the brick can be

worked out with a member of the Pillars Team.

Previous Donation other nameplate or brick if $300 or more, for:

NOLB (No One Left Behind): Name (if desired) ___________________

Fallen Member: Name (if desired) ______________________________

An “Original”: Name (if desired) ________________________________

Other: ____________________________________________________

Method of Payment:

▢     Cheque by mail    ▢     Credit Card by phone     ▢     Online
Thank you for your support! 20% of your donation will be gifted to Ned’s Wish, a charitable,

not-for-profit organization that provides financial support for the medical care of retired police service dogs.


