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 Please turn over for CareFlight Privacy Disclosure.   

 
 

WWoorrkkppllaaccee  GGiivviinngg  
AAuutthhoorriissaattiioonn  FFoorrmm 

 
 
TThhrreeee  ssiimmppllee  sstteeppss  ttoo  ssttaarrtt  ggiivviinngg::  
  
  
 

1. Complete this authorisation form and 
give it to your payroll manager. 

 
2. Instruct your payroll manager to deduct 

your nominated donation amount from 
your pre-tax salary each pay period. 

 
3. Then request the Payroll Office forward a 

copy of this form to: 
 
 

CareFlight 
GPO BOX 9829 
In Your Capital City 
 
Fax to: 1300 788 786 
 
 

 

 
YYeess!!    

 
I would like to support CareFlight through 

Workplace Giving.  Please deduct the amount 
indicated below from each pay period. 

 
Deduction amount per pay period: 

 
$5  

 
$10  

 
$20  

 
$50  

 
$_________  Other:  

 
 
 

 
 
IInnffoorrmmaattiioonn  aabboouutt  yyoouu::  
 

Full Name: 
 

…………………………………...………… 
 

Company: 
 

…………………………….….................... 
 

Employee ID/Payroll Number: 
 

…………………………….….................... 
 

Work Phone: 
 

…………………………….….................... 
 

Email: 
 

…………………………….….................... 
 

Home Address: 
 

…………………………………...………… 
 

…………………………………...………… 
 

…………………………….….................... 
 

Phone: 

[Home] ….……….……... [Mobile] ...................... 
 
 

Signature: ………………………. Date: …......... 

 
 

CareFlight is a not for profit emergency medical  
retrieval organisation.  Our mission is to save lives, 

speed recovery and serve the community by 
providing the highest standard of rapid response 

critical care.   
 

CareFlight  Ltd. ABN 18 210 132 023 
 

 
www.careflight.org 

 
 

 
 
 
 
 

 
 
 
 

 
 
 I authorise deductions to commence on the first pay 
date after receipt of this authorisation.  This authority will 
remain in force until cancelled in writing. 
 
 I would like more information on how I can include 
CareFlight in my Will. 
 
 I would like to be kept informed of how my contribution 
is helping save lives. 
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CareFlight Privacy Disclosure 
CareFlight Limited recognises the importance of your privacy and safeguarding your personal information.   
Personal information is collected to process donations, issue tax receipts and to send you updates. For these purposes, 
your information may be shared with trusted third parties and our service providers (and their directors, servants and 
agents), either in Australia or overseas. Failure to provide personal information may result in CareFlight Limited being 
unable to provide you with certain information and offers. Our Privacy Policy can be located at 
www.careflight.org/privacy_statement/ and contains information about: (i) how you can access and correct your personal 
information; (ii) how you can lodge a complaint regarding the handling of your personal information; and (iii) how any 
complaint will be handled by CareFlight Limited.  You may contact our privacy officer with any queries via email: 
fundraising@careflight.org or mail: Locked Bag 2002, Wentworthville  NSW  2145 or telephone: (02) 9843 5100. 
 
 


