
Form 5 Split Receipt Form

Use this form for events in which a portion of the purchased ticket buys a benefit for the purchaser (dinner, a show, etc.) and the 
remainder of the cost will be a receiptable donation.

Funds from fundraising events must be received by Dec 31st to qualify for a tax receipt for the same year. Tax receipt request forms 
must be received by April 20th of the following year. United Way is unable to issue receipts for donations received through a third 

party processor (e.g. Benevity, YourCause).

Date: ________________________

To: United Way of Calgary and Area
600 - 105 12 Avenue SE
Calgary AB T2G 1A1

Company Name: _______________________________________________

Address: _____________________________________________________________________
      Street       City            Province     Postal Code 

Location of Event: ______________________________________________

Event Date: __________________________

Receipt Requests

Example
Ticket Price $ $200.00 Cost of Ticket
Less benefits -$ Benefit: ($60.00) Benefit: Meal

-$ Benefit: ($40.00) Benefit: Show Entry
(Specify: value of dinner, 
show, complimentary items, 
etc.)

-$ Benefit: ($25.00) Benefit: Free Gift

-$ Benefit:

-$ Benefit:

Eligible Amount $ $75.00 Tax Receipt Amount

First Name Last Name Mailing Address Eligible Amount

$

$

$

$

$

$

$

$
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