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Complete a Submit your form Ask your workplace to
Workplace Giving Form contact Catholic Mission

Ask your Workplace Giving Please return your completed Your Payroll Office can find our

Coordinator or Payroll Office if your form to your Workplace Giving contact details on the Workplace

company has a workplace giving Coordinator, Payroll Office or a Giving Form. If you elect to receive

form. If they do, nominate Catholic Catholic Mission representative. correspondence from us about the

Mission as your preferred charity and impact of your support, you will also

select your donation amount. need to ensure your workplace
passes on your details to us.

Yes, | would like to reach out and give life through Workplace Giving

| would like to donate the following amount to Catholic Mission:

[1S16 perpay  [1S35perpay [ 1560 perpay  [1$100 per pay [1$___ perpay

My Details
Supporter Number Employee ID
Title First Name Surname

Postal Address

Suburb State Postcode
Phone Email
Signature Date

Company Details

Company Name

Company Address

Contact Name

Contact Phone Contact Email

[1Yes, | would like to stay up to date on the impact of my contribution.

Workplace Giving, Catholic Mission,
PO Box 1668, North Sydney NSW 2059
workplacegiving@catholicmission.org.au
1800 257 296
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