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True Buddha Blossom Chapter New Zealand

80 Yates Road, Mangere East, Auckland 2024, New Zealand
Phone/Fax: +64-9-2571064 Email: info@truebuddha.org.nz
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Name of Ceremony: Date of Ceremony:
%% Name fggz ik Address T8 Wishes
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Deceased Name
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HEBEIFAT D Cash IRE D Bank Transfer $RITEFR (IR1TIRSE : 02-0224-0124539-000) SWIFT Code: BKNZNZ22
Donation Method:

Cheque & (<F1888 : South Pacific True Buddhas Charitable Trust Board)
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Donation: $ Sponsor Meals: $ Gold Paper: $ Other: $ Total: $
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