


Work Place Giving 
STEP ONE	 Your personal details for receipt

STEP FIVE	 Send completed form

Give completed form to payroll or human resources officer. A copy of this form will then be sent onto ICEE.

Title First name

Employer

Surname

Address

State Postcode

Phone
Home Work Mobile

Email

Donations to ICEE over $2 are tax-deductible.

ICEE uses recycled paper.

Thank you for your support!

STEP THREE	 Select the amount you wish to have deducted from your selected salary type - Please tick

$10 $20 $30 $50 other $

STEP FOUR	 Fill in the date you wish your deductions to begin 

I authorise for these deductions to begin on 20/ /D   D M   M Y   Y

STEP FOUR	 Sign the Authorisation form

I understand that my employer will forward my full donation amount to the International Centre for Eye care Education 
(ICEE) ABN 86 081 872 586.

I understand that at any stage my authorisation can be cancelled or altered by contacting my employer who will notify 
ICEE of any change.

20/ /D   D M   M Y   YDate Employee’s signature

STEP TWO	 Select your regular salary payment type - Please tick

I authorise my employer	  

to make 	 tax deductions from my regular: WeeklyPre or Post Fortnightly Monthly


