
Shean Sinnarajah Candidate Ward 25 City Councilor  
                             Scarborough Rouge Park  

 
Name _______________________________________________________________________  
 
Home Address________________________________________________________________ 
 
Suite No  ____________      Postal Code ______________   City/ Province _________________ 
   
Phone _______________________________________________________________________ 
 
Email_________________________________________________________________________  
  

                    
Donation 
� $100    � $500           
� $1,000 � $1,200  
� Other   $ ______              
 
 
 
 Credit Card            
 � Visa  � Master  �AMEX 
 

Name on Credit Card _______________________________        CVV______________ 
 
Credit Card Number _________________________________ Expiry Date MM/YY__________ 
 
 Cheque:   Payable to SHEAN SINNARAJAH CAMPAIGN   
 E-transfer:   Payable to campaign@sheansinnarajah.ca   

 
I confirm that by completing and signing this form, I confirm that I am at least 14, I certify this contribution made 
by me is from my own personal funds and I will not be reimbursed for it from any other source.  
 
Signature ___________________________  Date DD/MM/YYYY________________________ 
 

Authorized by the CFO for SHEAN SINNARAJAH 

 
Total Contributions 

Rebate Amount 
Paid 

$25 or less $0.00 
$25.01 $18.76 
$50.00 $37.50 
$100.00 $75.00 
$200.00 $150.00 
$300.00 $225.00 
$400.00 $275.00 
$500.00 $325.00 
$1,000.00 $575.00 
$1,200.00 $641.67 


	Name: 
	Home Address: 
	Suite No: 
	Postal Code: 
	City Province: 
	Phone: 
	Email: 
	Other: 
	Name on Credit Card: 
	CVV: 
	Credit Card Number: 
	Signature1_es_:signer:signature: 
	Expiry Date MMYY: 


