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Payroll/Employer Workplace Giving Nomination Form

This form is to be completed by your company payroll or finance department

	COMPANY DETAILS

	Company Name:

	Web address:

	Street Address:

	Suburb/City:
	Postcode:

	PO Box:
	Main phone:

	COMPANY CONTACT DETAILS

	Name:
	Contact phone:

	Position:
	Contact fax:

	Email:

	COMPANY PAYROLL CONTACT DETAILS

	Name:
	Payroll phone:

	Position:
	Payroll Fax:

	Email:

	DONATION DETAILS (please note - EFT is the preferred payment method)

	First Payment Date:

	Payment Frequency: (please indicate whether weekly, fortnightly or monthly)

	RECEIPT DETAILS (please note that ParaQuad  cannot give individual receipts to your employees)

	Does your company require a receipt with your contribution?  - Yes  /  No

	Name on receipt (if different to company name above):

	Please send an EFT PAYMENT SUMMARY back to ParaQuad’s Fundraising Department via fax (02) 8741 5650 or email workplacegiving@paraquad.org.au (to enable ParaQuad to reconcile payments).
Also please send a list of your staff donor names to us if those individuals have not indicated to remain anonymous.


Please post or fax back this form to ParaQuad NSW on (02) 8741 5650 for the attention of the Fundraising and PR Manager. 

ParaQuad will forward our EFT details to the payroll contact person nominated on this form.

ParaQuad office use only

	Form received on date:
	EFT details sent on date:

	Form received by:
	EFT details sent by:
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