
Section 4.5 Unity Canada Policy (Form Revised 2023/04/17) 

 

 

 

 

Spiritual Community’s Name: ____________________________________  

Address: _________________________________________________________________________________________________ 

City: ________________________________________ Province: ________________________ P.C. ________________________ 

Phone #: _____________________________________ Email: ______________________________________________________ 

Submitted by: ________________________________________ Date: _______________________________________________ 

We are set-up to receive E-transfers __________yes (confirm address) ______________________________   or  ___________no 

 

PRODUCT DATE  CAN $ COST US $ COST DIFFERENCE 

          

          

          

          

   TOTALS               

 

Required Documents Attached: ______US$ Invoice   ____ Proof of payment in Canadian funds 

 

  

 

Ministry US Dollar Exchange Grant - Claim Form  
Please Note: This grant applies only to Ministry products not intended for re-sale and 

available only from the USA. Minimum Claim is $25.00 

Claim must be made with-in 6 months of PAID date on proof of payment 

 
 

Mail  Form & supporting documents to:  Unity  Canada, PO Box 5158 Stn Baden,  Baden,  ON  N3A 4J3
OR Email Form & supporting documents to: accounting@unitycanada.org  Attn. UC Treasurer 

mailto:accounting@unitycanada.org

