
 

 

 

BENEFACTOR DETAILS: 
  

NAME & SURNAME  

PHYSICAL ADDRESS 
 

 

CONTACT NUMBER  

EMAIL  

 

DONATION DETAILS: 

  

SECTION 18A CERTIFICATE DETAILS (REQUIRED): 
 

BENEFACTOR NAME AND/OR TRADE NAME  

BENEFACTOR ID / COMPANY REG NO. / TRUST MOHC NO.  

ID TYPE AND COUNTRY OF ISSUE  

INCOME TAX REF NO.  

 

CASH VALUE  

DATE RECEIVED  


