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 STATUTORY DECLARATION 
 FOR DONATION 
 
   
Applicant (Donor Group)  AGLC ID# 
 

Street Address 
   

City/Town/Village  Postal Code 
    

   
President’s Name (please print)  President (signature)  Treasurer’s Name (please print)  Treasurer (signature) 
 
 

 $  
Recipient  Donation Amount 

 $  
Recipient  Donation Amount 

 $  
Recipient  Donation Amount 

 $  
Recipient  Donation Amount 

 $  
Recipient  Donation Amount 

 

1. I am a duly qualified member of the donor group and as such, have knowledge of the matters deposed to. 

2. The information furnished on the application for approval of a donation under the provisions of the Charitable Gaming Policies 
is accurate, complete, full and true to the best of my belief, information and knowledge. 

3. The donor group or an individual member of the donor group, or a corporation, society, non-profit group, partnership, limited 
partnership or proprietorship that the donor group or an individual member of the donor group is related to, will not directly or 
indirectly receive funds, goods, services or any other item of value from the recipient group or from any individual member of 
the recipient group or intermediary in return for a donation of gaming proceeds. 

And I make this solemn declaration conscientiously believing it to be true, and knowing that it is the same force and effect as if made 
under oath. 
 

Declared before me at    

in the Province of Alberta, this   Signature of President OR Treasurer 

day of   ,    

     

 
President OR Treasurer (print name) 

Commissioner for Oaths   
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