Workplace Giving Authorisation
Name: _________________________________________________________________________
Employee number: __________________ Department: ___________________________
Employer name: ________________________________________________________________________
Employer address:  ________________________________________________________________________
________________________________________________________________________
Work phone: __________________   Email: ____________________________________
YES! I would like to support the West Australian community and authorise my payroll officer to deduct the amount indicated below every pay period, until cancelled by me in writing:

□ $50            □ $25            □ $15            □ $10            □ $5            Other $__________

Signature: _____________________________________________________

Date: _________________________________________________________
Funds go towards the United Way WA Community Chest (Annual Grants Allocation)
Or:


Other United Way WA Community Partner______________________________________
(check our website for full listing)

*In order to protect your tax deductibility, all designations are at the discretion of the Trustees. However, your request will be taken into consideration.

Personal details will remain confidential within United Way WA.

United Way WA

Level 1,179 Main Street 
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