
Comments:

EFT/eTransfer Cheque

DONATION FORM
Thank you for your interest in supporting
CACL Antigonish Legacy Fund

www.caclantigonishlegacyca

DONOR INFORMATION
Name

Address

Email

Phone

Website, if applicable

PAYMENT METHOD
Credit/Debit Card Other _____________________

Name: _______________________________________

I want to support the CACL Antigonish Legacy Fund with my gift of
$ ___________________ (total).

Total Gift Enclosed My Gift Will be Paid as Shown Below:

PAYMENT

2026: $__________ 2027: $__________ 2028: $__________ 2029: $__________ 2030: $__________

Payment Schedule:

annually semi-annually quarterly monthly

Preferred Month of Payment:

Donor Recognition

Individual* Business* Anonymous

RECEIPTS WILL BE ISSUED AS ‘COMMUNITY FOUNDATION
IN TRUST FOR CACL ANTIGONISH LEGACY FUND

A secure link will be emailed for Credit/Debit payments. E-transfers should be sent to
payments@caclantigonishlegacy.ca. Cheques payable to “Community Foundation of Nova Scotia” or “CFNS”
with “CACL Endowment” in the memo line, mailed to CACL Antigonish, 75 St. Ninian St., Antigonish, NS, B2G 1Y7.

FORM COMPLETED BY

Signature: _______________________________________

Date: ________________________________________
Privacy Statement: Personal information will be kept confidential and used only for
processing your donation and issuing a tax receipt. We do not share your information
with third parties.

*If you check Individual or Business,
your name (only) as it appears above,  
will be shared as a donor. 


