THE CANADIAN HEARING SOCIETY
LA SOCIETE CANADIENNE DE L'OUIE

Charitable Gift Annuity
Personalized Request to Quote Form

Name

Address 1

Address 2

City Province Postal Code

Phone TTY VCO

Email

Special Calling Instructions

Charitable Gift Annuity Fields

Name(s) of Donor(s)
1. Donor Name
2. Donor Name

Date of Birth (Day/Month/Year)

1.Date of Birth
2 Date of Birth

Gender (F/M) 1. Donor 2. Donor
Please Quote: Single Life Single Life Joint &
Survivor

Donor(s) Providence of Residence

Amount to be Contributed $ (mini. investment of $10,000)
Annuity payments to be paid:

Monthly Quarterly Semi-Annually Annually



Charitable Gift Annuity
Personalized Request to Quote Form
Quote on the following:

1.)Calculate annuity with a X %o of contribution (minimum
donation 20% or $2,000) immediate gift/donation receipt.

2.)Calculate annuity with a X%o of contribution (minimum 20%)
immediate gift/donation receipt.
OR
3.) Annuity income rate of X % of contribution

Your quotes are not personalized we have not disclosed your name to
the company providing the quotes, only relevant information.

You will receive your quote within 5 working days.

Please contact the Manager of Major Gifts and Planned Giving if you have any
further questions.

Katherine Hesson-Bolton, Manager

Major Gifts and Planned Giving

The Canadian Hearing Society

271 Spadina Road

Toronto, ON M5R 2V3

PH: 416-928-2500 ext.1252#

Fax: 416-928-2506

Email:khessonbolton@chs.ca

Toll Free: 1-877-347-3427 TTY: 1-877-347-3429
www.chs.ca



