
  

 
Surrey Firefighter’s Charities 

Donation Form 

 
Date: _______________________  
  

Name: _______________________________  
  

Address:________________________________  
   

City:___________________          Province________________  
  

Postal Code ____________  
  

Donation Amount:___________________  
  

Method of payment (circle one)   

 

Mastercard  Visa   Cheque  Money Order  

Cheques made payable to Surrey Fire Fighters Charitable Society  

              MM   YY  

Card Number _____________________  Expiry ___ / ____ 
 

Name on Card: __________________________________________ 
 

Receipt required circle one     Yes   No  
 

_______________________________________________  

Signature to authorize donation made to credit card  
  

Mail form to:  

Surrey Fire Fighters Charitable Society  

8767 132 Street, 

Surrey, BC V3W 4P1  

604-574-5785 fax: 604-574-2338  

www.surreyfirefighters.com/charities.html
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