
WILMAR WORKPLACE GIVING CHARITY DEDUCTION AUTHORITY

Employee name: ........................................................................................

Payroll number: ..........................................................................................  Site: ...��������������������������������������������������������������������������������������������������������������������

I authorise the following standard pre-tax donations to be deducted from my        weekly  /       monthly (please mark) pay.

I understand this authority will remain in place until revoked by me. 

Choose from these great charities

DEDUCTION DESCRIPTION DEDUCTION AMOUNT

Cancer Council      $................................................ 

National Heart Foundation      $................................................ 

Australian Red Cross      $................................................ 

Endeavour Foundation      $................................................ 

RSPCA      $................................................ 

Salvation Army      $................................................ 

GIVIT      $................................................ 

Ronald McDonald House Charities North Australia      $................................................ 

Children’s Hospital Foundation      $................................................ 

Cootharinga North Queensland      $................................................ 

CQ Rescue      $................................................ 

Brighter Lives Townsville Hospital Foundation      $................................................ 

Make a pre-tax donation to charity from your weekly or monthly pay

P R O G R A M

Giving
Workplace

$
$ $

$

Please print the completed form and hand to your Payroll representative or 
save and email to wilmarpayroll@au.wilmar-intl.com.

I        authorise  /        do not authorise (please mark) Wilmar Sugar Pty Ltd to provide relevant 
information in relation to each of the above deductions, if requested by the recipient charity.

DATE........................................ SIGNATURE ............................................................................................................
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