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1. Please make cheques payable to the North York Harvest Food Bank
2. Submit the completed pledge form and donations to the North York Harvest Food Bank, 640 Lawrence Ave. W. Toronto ON M6A 1B1
3. Charitable tax receipts will be issued for donations of $20.00 or more
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1. Please make cheques payable to the North York Harvest Food Bank

2. Submit the completed pledge form and donations to the North York Harvest Food Bank, 640 Lawrence Ave. W. Toronto ON M6A 1B1

3. Charitable tax receipts will be issued for donations of $20.00 or more




