
	
Offering	Remittance	Form	for		

DAY	OF	PRAYER	______________________		
	 	 	 (fill	in	the	year)		

	
This	Day	of	Prayer	offering	was	received	at	the	Day	of	Prayer	service/online	gathering	celebrated	at:	

	
Church:	______________________________________________________________________________	
	
City/Town:	___________________________	Association:	______________________________________	
	
	 	 All	CHEQUES	and	MONEY	ORDERS	MUST	be	MADE	PAYABLE	TO:		

Canadian	Baptist	Women	of	Ontario	and	Quebec		
Sorry,	our	bank	will	not	accept	cheques	made	out	to	any	other	name.		

	
Use	this	table	to	calculate	the	offering:		

ITEM	 TOTAL	
________________#	of	personal	cheques		

	
$	

__________#	of	cheques/money	orders	for	cash	received	
		
$	

TOTAL	offering	enclosed	
	
$	

	

*For	those	REQUESTING	RECEIPTS,	please	use	attached	chart	and	list	NAME,	ADDRESS	and	
AMOUNT	per	donation	and	send	in	with	your	cheques.*	

	

Submitted	by:		
	
Name:	________________________________________________________________________	

Address:______________________________________________________________________________

City:	_________________________	Province:	_____________________	Postal	Code:	________________	

Phone	#:	_________________________________	E-mail:	______________________________________	

Checklist	Before	Sending	this	Remittance	Form:		
! Make	sure	all	enclosed	cheques	are	made	out	to	Canadian	Baptist	Women	of	Ontario	and	

Quebec	
! Please	remove	all	cheques	from	single	envelopes	and	bundle	together	as	one	unit.	Please	do	not	

mail	multiple	envelopes	with	cheques	or	cash	enclosed.		
! Use	the	attached	chart	to	LIST	ALL	donations	needing	receipts	from	CBWOQ	at	year-end.		
! Mail	this	form,	the	attached	chart	and	all	cheques	and	money	orders	to	the	CBWOQ	office	

address	below	
Mail	to:		

Canadian	Baptist	Women	of	Ontario	and	Quebec	

5	International	Blvd.,	Etobicoke,	ONTARIO		M9W	6H3	

baptistwomen.com 
bwoq@baptist.ca 

 416-620-2954 
 
 



Year:	__________________	Church/Group	Name_____________________________________	
	

Association:	______________________________________	City/Town:	___________________	
	

Please	use	this	chart	to	list	the	name,	address,	donation	amount,	cheque	number	and	type	of	
payment	received	for	contributors	REQUIRING	tax	receipts.	If	a	donor	does	not	require	a	tax	

receipt,	you	do	not	need	to	list	them	here.	
	

NAME	 ADDRESS	(street	name	+	number,	
city,	province,	postal	code)	

DONATION	AMOUNT	 CHEQUE	
Number	

CASH	
					✓ 	

	
	

	 	 	 	

	
	

	 	 	 	

	
	

	 	 	 	

	
	

	 	 	 	

	
	

	 	 	 	

	
	

	 	 	 	

	
	

	 	 	 	

	
	

	 	 	 	

	
	

	 	 	 	

	
	

	 	 	 	

	
	

	 	 	 	

	
	

	 	 	 	

	
	

	 	 	 	

	
	

	 	 	 	

	
	

	 	 	 	

	
	

	 	 	 	

	
	

	 	 	 	

	
	

	 	 	 	

	
	

	 	 	 	

	


