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aking the  WORKPLACE GIVING
AUTHORISATION FORM

Yes! 1would like to donate to the Women’s & Children’s Hospital Foundation through
Workplace Giving. Please deduct the amount indicated below from each pay period.

Three simple steps to
start giving:

1.

Deduction amount per pay period:

Llss [ls10 [Is20 [Is30 [lss0 [ other:

Complete this authorisation

form and give to your
Payroll Manager

Instruct your Payroll
Manager to deduct your
nominated donation
amount from your gross
pre-tax salary each pay
period

Then request the Payroll

Office forward this form to:

WCH Foundation
Locked Bag 5
ADELAIDE SA 5001

Fax to: 08 8464 7999

L] 1 authorise deductions to commence on the first pay date after receipt
of this authorisation. This authority will remain in force until cancelled
in writing.

Personal Details:

Full Name:

Company:

Employee ID/ Payroll Number:

Work Phone:

Email:

Home Address:

Phone: [Home] [Mobile]

Signature Date

L1 1 would like to be kept informed of how my contribution is
helping to make a difference.



