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DONATION FORM - Workplace Giving Authority Form

Please complete the details below and return to your payroll manager.

PERSONAL DETAILS (for receipt purposes)

Title: O Miss OMs OMrs OMr ODr OProf B Other ..o

FIrStNAME: oo e LASENAME: e s
Y0 o =S OO SRR
TOWN/SUDUID: o e State: ..o Postcode: ......ccoceveeiines
Phone (BH): o Phone (AH): s
FAX: s Mobile:
=0T 1 TSSOSOV

DONATION DETAIL

| would like to donate the following amount to Kolling Foundation each pay period:

Giftamount:  $ ..o
Donate to: O Area of greatest need, OR
O Other (please SPeCify): .....cveiv e
SIGNALUNE: ettt Date:

PAYROLL DETAILS (to be completed by your payroll)

[0e] 00T oF=Ta ) V2NN - 11 1= OSSP P VRO PVRPRTRP
Payroll CONTACE NAIME: ettt ettt eh bbbt et eech e bbb b e b £eeE e et eb 4ok et b eb e eeeb e s beb bt e nbe e ntns
COMPANY AGGIESS: ettt ettt ettt es b e et b eb e ebe e Rt e b 1o 12 b eb e eh e R e s es b £ ba st e b e R e ee e bt b ekt e sen b e b berenean
TOWN/SUDUID: o e State: ..o Postcode: ......ccoceireenae
Phone (BH): oo FAX: e e

=200 1 TSRS PO PTRTRTOTRN
EMPIOYEe Payroll NUMDEE: ettt bttt eb et eb bt bt eb e et eb £ eeeb £ ke et b e s e eseb e bt bbb e e
Contribution Frequency: 0 Weekly [ Fortnightly [ Monthly [ Other: ...

INSTRUCTIONS FOR PAYROLL

Please forward a summary of contributions each pay period so we can recognise donations correctly.
EFT details: Account Name: Kolling Foundation BSB:032-390 Account Number: 10-7597 Branch: St Leonards
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