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Form

Bridge Housing Limited
PO Box 20217 World Square NSW 2002
Phone: 02 8324 0800 | Fax: 029699 7055

Email: reception@bridgehousing.org.au
Internet: www.bridgehousing.org.au

All donations over $2 to Bridge Housing Limited are tax deductible. To make a donation please complete and print this
formandsendto:

Bridge Housing Donation Fund,
Bridge Housing Limited
PO Box 20217, World Square, NSW 2002

I would like to give the following amount from each pay:

D $25 or my choice of S

D $50
D $75

| s100
Pay frequency: Weekly D Fortnightly D Monthly D

Authorisation

Please deduct a regular amount from my pay as per above instructions to be given to Bridge Housing Limited

Please commence deductions on the first pay after receipt of this authorisation. All payments made on my behalf
are deemed to be made by me personally. This authority will remain in force until | cancel it in writing.

Signature: ate: || J/L 1T V[ 1]

Yourdetails
Name: | |
Payroll No.: ’ ‘
Address: ’ ‘
| |
relephone  Home | | Work |
Fax | | Mobile | |
|

Email ’



mailto:reception@bridgehousing.org.au
http://www.bridgehousing.org.au/

Your employer’s details

Company:

Payroll Contact:

Telephone

|
|
Address: ’
|
|
Email ’

Do you wish your name and donation to be acknowledged in Bridge Housing publications —
newsletter, WEDbSIte, aNNUAl FEPOIL? ..ottt et bbbttt s bbb bbb s s se et as sttt bene Yes D No D

Would like to receive Bridge HousINg's NEWSIELLEr? ........ccuvuiiviiiiiiii e Yes D No D

Information to Payroll Department
Please make cheques payable to Bridge Housing Limited

Electronic deposits can be made with prior arrangements by contacting the Bridge Housing’s Finance
Manager on 02 8324 0800

Thank you for your Donation. Bridge Housing will send you a receipt for tax purposes

For furtherinformation on Bridge Housing’sactivities please refer to our web site www.bridgehousing.org.au


http://www.bridgehousing.org.au/
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