
Wittington Fall Fundraiser 2023 
Fund Transfer Form 

_________________________________________________________________ 
Organization Name 

Address: ___________________________________________________________________________ 

City: _________________________________ Prov: __________ Postal Code: ___________________ 

Donation Details 
Date:  _____________________________ 

Donation Amount: ______________________________ 

Bank transfer will be coming from: 

Date transfer initiated: 

The donation is: On behalf of an organization 
(for tax receipt) Personal  

Anonymous?: Yes No 

Please complete this form and email to: 
Kathy Koch at kkoch@woodgreen.org

P:416-405-5232  

Contact Info 
Title: ________ First Name: ______________________ Last Name: ______________________________ 

Address: _____________________________________________________________________________ 

City: ____________________________________ Prov: __________ Postal Code: ___________________ 

Email: ______________________________________________ Phone: ___________________________ 

Thank you for your support!
Funds raised will support WoodGreen's Homeward Bound program for homeless or precariously housed 

single mothers who are exiting homelessness and begining new careers. 

For more information visit www.woodgreen.org or follow @WoodGreenDotOrg

The WoodGreen Foundation - Charitable Registration Number 891038507 RR0001

www.woodgreen.org


Confidential 

Monday, April 3, 2023 

To Whom It May Concern 
RE: Incoming Payment Instructions 

Beneficiary Company Name:  

THE WOODGREEN FOUNDATION 

Beneficiary Address:  

815 DANFORTH AVE SUITE 402 
TORONTO ONTARIO      
M4J 1L2    

Beneficiary Bank Name:  

TD CANADA TRUST 

Beneficiary Bank Address: 

55 KING ST W 
TORONTO, ONTARIO 
M5K 1A2 

Account Number 5347185 
Transit:  10202 
Institution Bank Code: 004 
Currency:   CAD 

SWIFT CODE: TDOMCATTTOR 

Routing Number: 000410202 

Toronto Commercial Centre 
Toronto Dominion Tower 

66 Wellington St. W, 14th Floor 
Toronto, Ontario, M5K 1A2 
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