unicentre

UniCentre Staff

Workplace Giving Program

Staff Pledge Form

(Payroll Deduction Authorisation Form)

www.uow.edu.au/about/community/giving

| am ‘Making a Difference’ today

\/

Uow
cares

Making a Difference

All permanent and limited term staff employed by UniCentre are eligible to contribute to the UOW Cares Workplace Giving
Program. Workplace giving is a simple way for you to regularly donate to a community organisation through automated
payroll deductions. Your donation will be deducted from each pay before tax is calculated, and the donation will be sent
directly to the community organisation from the payroll system.

UOW Cares is committed to supporting the community, through the following organisations. You are able to donate to one or
as many of these organisations as you wish.

Last Name ..o

Employee Number ...............ooeeenn,

Email

U 0o b

The Smith Family

Cancer Council NSW

The Fred Hollows Foundation

Autism Spectrum Australia Sth Coast School
Australian Conservation Foundation
Oxfam Australia

indigo foundation

RSPCA

UOW Learning & Development Fund

Para Meadows School
SCARF Inc
Careflight

Tanna Island Hospital Relief Fund

Amount per pay:
Amount per pay:
Amount per pay:
Amount per pay:
Amount per pay:
Amount per pay:
Amount per pay:
Amount per pay:
Amount per pay:

Amount per pay:

Amount per pay:

Amount per pay:

Amount per pay:

Total of all donations per pay
(Minimum donation $2 per organisation)
The above advice will be acted upon from the next available pay day.

I understand that deductions made to approved organisations under the UOW Cares Workplace Giving Program will be deducted from my
gross salary and my tax will be automatically adjusted in accordance with ATO PAYG Withholding Tax Tables. A summary advice will be
provided at the end of the financial year for inclusion in my tax return. | understand that this authorisation form will remain current until |
advise you that it is to cease or change.

Please return completed form to Rachel Dyer, The Office of Community Partnerships or fax: 4221 5596

Signed: ...,

|:| I do not wish to receive information from UOW Cares and its nominated charities.
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