M M Complete this form to register your qualified
D I reCt De pos It donee for direct deposit with Charitable Impact.
Application

The signer of this form must be a director/trustee listed in the
charity’s T3010 information publicly available on the CRA website.

01 Qualified donee

Qualified donee

Charity registration number Primary phone number

Contact Person

First name Initial Last name Email address

02 Required documents

Void cheque

Attach void cheque here

+ Void cheques must include the qualified donee as it appears in the Canada Revenue Agency database
Please don’t use a temporary cheque
Direct deposit forms from your financial institution are acceptable

Note: You may be asked to provide further documentation
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O 3 Authorization

|, the undersigned, warrant that:
| am an authorized representative of the Qualified Donee; and the information | have provided on this form is complete
and accurate

On behalf of the Qualified Donee, | hereby, and until further notice, authorize the designated representative of CHIMP:
Charitable Impact Foundation (Canada) (the “Foundation”) to deposit all payments into the account indicated in Section 2

I indemnify and hold the Foundation harmless for any losses, damages, deficiencies, obligations, claims, demands, suits,
actions, liabilities, proceedings, judgments and expenses, including amounts paid or to be paid in settlement, payable by
the Foundation in contract, tort or otherwise arising from a false statement made by me

Authorized director/trustee signature Date (mm/dd/yyyy)

O 4 Submit your completed form

Email: Mail: Charitable Impact

hello@charitableimpact.com ATTENTION:

Finance Department
1500 West Georgia St., Suite 1250, Vancouver, BC, V6G 276
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