
Sheitel Grant Form

I am requesting the grant for my first new wig:

First Name:

Last Name:

Address:

City:

Postal Code:

Phone:

Email:

Rabbi:

Signed (your signature) Attest (Rabbi's signature)

Date

For office use only

ID: Paid On:

A   P R O J E C T   O F   T H E   J E W I S H   R U S S I A N   C O M M U N I T Y   C E N T E R   O F   O N T A R I O

 5987 Bathurst Street, Suite #3, Toronto, ON, M2R 1Z3
Tel. 416-222-7105     Fax. 416-222-7812     Email: jrcc@jrcc.org     Website: www.jrcc.org

Approved by:

I, (please print full name)

would like  $ 250  towards the cost of my first wig.
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 5987 Bathurst Street, Suite #3, Toronto, ON, M2R 1Z3
Tel. 416-222-7105     Fax. 416-222-7812     Email: jrcc@jrcc.org     Website: www.jrcc.org
(please print full name)
would like  $ 250  towards the cost of my first wig.   
	EmailSubmitButton1: 
	PrintButton1: 
	LastName: 
	FirstName: 
	Address: 
	City: 
	ZipCode: 
	PhoneNum: 
	email: 
	TextField1: 
	SignatureField1: 
	SignatureField2: 
	DateTimeField1: 
	TextField7: 
	DateTimeField2: 
	TextField9: 
	ImageField1: R0lGODlhmwHVAef+APz8+8C2o9LKvP38/Pr49uzo49DJut3Xzf7+/bqwm7qwmszEtNfQxP7+/ryy	TextField2: 



