s GOTCHAALIFE

E m p I oye r Gotcha4life Foundation

ABN: 82 618 093 762

dollar matching form ol Ercange NSW 1225

Please complete this form and return to fundraising@gotcha4life.org

Employee information

Name: Phone number:

Job title: Email:

Fundraising team name:

Fundraising profile name:

Company information

Company name:

Contact person: Job title:

Phone number: Email:

Dollar matching information
We will (please tick one):

|:| Dollar match the funds raised by our employee during the Gotcha4Life fundraising campaign.

|:| Donate the following amount to Gotcha4Life to support matched payments during the
fundraising campaign. $

Signed: Date:

Payment information

Intended payment method (please tick one):

[ ] cheque/Money order [ ] EFT/ Bank deposit
Please make cheque/money order payable Banking Institution: Westpac
to Gotcha4Life Foundation and send to: Account Name: Gotcha4life Foundation Ltd
Gotcha4Life Foundation BSB: 032102
PO Box R626, Royal Exchange NSW 1225 Account Number: 135893

Please tick all that apply:
. ) . _ Any company
|:| We require a Tax Deductible Invoice confirming the that matches $5,000

funds raised by our employee during the fundraising campaign. T R R

|:| We require a Tax Deductible receipt for our contribution raised by their employees
(all donations over $2 are tax deductible). will be recognised as a

|:| We would like to be acknowledged as a matching partner matching partner on the
for the fundraising campaign. Gotcha4dlife website.

gotchadlife.org

fundraising@gotchadlife.org



mailto:fundraising%40gotcha4life.org?subject=
http://gotcha4life.org
mailto:fundraising%40gotcha4life.org?subject=

	Employee name: 
	Employee phone number: 
	Employee job title: 
	Employee email address : 
	Fundraising team name: 
	Fundraising profile name: 
	Company name: 
	Company contact person: 
	Contact person job title: 
	Phone number: 
	Email address: 
	Donation amount: 
	Date: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Payment info: Off
	Dollar matching info: Off


