
Knights of Columbus - Manitoba State Council 

Council Donation Survey Report (ICCD) 
 

Council Name ___________________________________________________  No. _______________ 

 

Date ______________________  Period Reported – July 1, 20____ to June 30, 20____ 
 

The following information is required by the Manitoba Lotteries and Gaming Commission. 

You must include all funds (line 12) - whether they have been disbursed or not. 
 

DONATION TO: 
 

1) Church  ......................................................................  __________________________________ 

 

2) Seminary: Vocations / Clergy  ..................................  __________________________________ 

 

3) Missions  ...................................................................  __________________________________ 

 

4) Hospitals / Senior Citizen Centres  ...........................  __________________________________ 

 

5) Children’s Homes / Orphanages  ..............................  __________________________________ 

 

6) Religious Information / Education  ...........................  __________________________________ 

 

7) Child Welfare  ...........................................................  __________________________________ 

 

8) General Welfare  .......................................................  __________________________________ 

 

9) Youth  ........................................................................  __________________________________ 

 

10) Education / Bursaries  ..............................................  __________________________________ 

 

11) Miscellaneous  .........................................................  __________________________________ 

 

12) Undistributed Funds on hand for future allocation ..  __________________________________ 

 

TOTAL ..........  __________________________________ 

 

______________________________________ 
        Signature of Grand Knight or Financial Secretary 
 

 

 

 

 

 

 

 

 

 

 

 

  

Manitoba State Council Use Only 
 

Cheque #  ____________________________ 
 

Issued on  ______________________________ 
 

$ __________________________________ 

___ Manitoba State Roster Information Form 

___ Form 185 ___ Form 365 ___ Form 1295 

___ Fully Safe Environment Compliant 

Other: ____________________________________ 

 ____________________________________ 

 ____________________________________ 

 ____________________________________ 

 

The Council’s I.C.C.D. allocation cannot be 

disbursed until there is evidence of their good 

standing on file at the Manitoba State office. 

 

DO NOT submit before September 1st 

 

Payments will commence November 1st 

 

Please return this form to:  

 

Knights of Columbus Manitoba State 

L01 – 1311 Portage Avenue 

Winnipeg, MB   R3G 0V3 

 

Or e-mail to:  mbstkc@shaw.ca 



Chevaliers de Colomb – Conseil d’État du Manitoba 

RAPPORT DE DISTRIBUTION DES DONS (ICCD) 
  

Nom du conseil  _____________________________________________  Numero. _______________  

  

Date ____________________  Période du rapport – 1 juillet 20____ au 30 juin 20____ 
 

Les informations suivantes sont requises par la Commission des loteries de la Province du 

Manitoba.  Vous devez inclure tous les argents, distribués ou non. (ligne 12) 

DON FAIT À: 
 

1) Église/Paroisse  .........................................................  __________________________________ 

 

2) Séminaire/Vocations/Clergé  .....................................  __________________________________ 

 

3) Missions  ...................................................................  __________________________________ 

 

4) Hôpitaux / Foyers  .....................................................  __________________________________ 

 

5) Orphelinats  ...............................................................  __________________________________ 

 

6) Instruction / Information religieuse  ..........................  __________________________________ 

 

7) Bien-être des enfants  ................................................  __________________________________ 

 

8) Bien-être général  ......................................................  __________________________________ 

 

9) Jeunesse  ....................................................................  __________________________________ 

 

10) Éducation / Bourses  ................................................  __________________________________ 

 

11) Divers  ......................................................................  __________________________________ 

 

12) Fonds pour distribution prochaine ...........................  __________________________________ 

 

TOTAL ..........  __________________________________ 

 

______________________________________ 
        Signature du Grand Chevalier ou Secrétaire Financier 
 

      

 

À l’usage du Conseil d'État du Manitoba seulement 
 

Cheque #  ____________________________ 
 

Issued on  ______________________________ 
 

$ __________________________________ 

___ Manitoba State Roster Information Form 

___ Form 185 ___ Form 365 ___ Form 1295 

___ Fully Safe Environment Compliant 

Other: ____________________________________ 

 ____________________________________ 

 ____________________________________ 

 ____________________________________ 

 

Aucun fonds des revenues ICCD ne peuvent 

être remis jusqu'à ce qu'il y ait une preuve de 

leur bonne réputation dans le dossier du 

bureau de l'État du Manitoba. 
 

NE PAS soumettre avant le 1 septembre 
 

Le paiement commencer a le 1 november 
 

Veuillez s.v.p. faire parvenir au:  
 

Knights of Columbus Manitoba State 

L01 – 1311 Portage Avenue 

Winnipeg, MB   R3G 0V3 

 

Ou par email à:  mbstkc@shaw.ca 


