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I would like to donate to the

SOUTH WEST COMMUNITY FOUNDATION
through Workplace Giving. Please deduct the
amount indicated below from each pay period
until informed otherwise. | understand that my
donation will be deducted from the first available
pay period after receipt of this authorisation.

Veduction amewnit per pay /aeriml/.-

$5 per week
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Other amount $

Preferred Sub-Fund (if any):

Complete the registration form and send to F”Wé ”M@(

your Pay Office.
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This will instruct your payroll department to

. . SUIMNBIME ..o
deduct your nominated tax deductible
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period.
It will also authorise your pay office to SIGNBEUME e
forward your contact details and the amount
you have donated to us. At the end of the Date ... JA— [

financial year, we will issue you with a tax
deductible receipt.

| would like to be kept informed about how my
contribution is helping to make a difference.

Email address. ...

Information and Privacy

All personal information you provide is for the
purpose of allowing South West Community
Foundation to service your request. It will not be
misused in any way or disclosed to a third party
without your consent.
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