WORKPLACE GIVING AUTHORISATION

Name

Company

Employee Number

E-Malil

Yes | would like to support the Central Coast
Community Chest.

| authorise my payroll officer to deduct the
amount indicated below per pay period until
cancelled by me in writing:

O g2 O ¢$5 U $10

O other (please specify)

Signature

Date

All donations over $2 are tax deductible.




