. E =W
|

Kelping little lives
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workplace giving authorisation form

| would like to support Children’s Hospital Foundations Australia

COMr CIMrs LIMs CIMiss CMaster
NOME et e e e
EMPIoyee NUMDET s
DeP/DIVISION/SECTION et e et e e e
(@] o] oY 1 SRR

SIGNATUIE e e a e s anaae s

Please deduct from my pay, effectively immediately, the following amount each
pay period:

0$20 %10 0$s OOther $..oeveeveeiciecicee

My payroll giving donation is to be forwarded to Children’s Hospital Foundations
Australia until it is cancelled by me in writing.

Donations of $2 or more are tax deductible (Australia only).

Thank you for helping us to help little lives shine.

For more information:

Contact your payroll office or Children’s Hospital Foundations Australia
Call 1300 062 673

Email info@childrenshospitals.org.au

Visit www.childrenshospitals.org.au
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