
 
DONATION ADVICE FORM F_FIN_103:  

DATE:       /        /        

Donor Name:__________________________________________ 

Contact Person:      Contact Ph:       

Address:        Suburb:    P/Code:   

Email:        Fax:        

Appeal (Tick one only) 
 Anonymous Donation (0010)  Business Donations (0015)  Church Donations (0020)  
 Community Event (0025)   DC Donations/Fundraising (0030)   District Council Events (0035)  
 Individuals Donations (0040)   Schl.Community Don/Event (0045)   School P&C (0050)  
 Parents Voluntary Don (0055)   Local Gov Donations (0060) 

Donate to: Chaplaincy Program at ______________________________SHS/PS/DHS/CC  

AND/OR  Account Code_________   AN AMOUNT OF $__________________ 

Event:  Event Name:___________________  Event No:___________ 

Donation Method:  Cheque (Payable to “The Churches’ Commission on Education Inc”)   

 Credit Card Details (complete details below) 
 EFT (Westpac BSB: 036 051  Account: 251023) 

 Visa   Bankcard  MasterCard  Card No: _ _ _ _-_ _ _ _-_ _ _ _ - _ _ _ _ Exp: _ _/_ _ 

Name on Card:       Signature:______________________________ 
 

Once received, YouthCARE will forward a receipt, all donations over $2 are tax deductible. 
--------------------------------------------------------------------------------------------------------------------------------- 
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