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Your donation will be made to the SCF Tax Deductible Fund – a registered 
deductible gift recipient charitable foundation.  

Gifts of $2.00 or more are deductible for Australian taxpayers only. 
This form must be returned to Sydney Community Foundation to enable your  
tax receipt to be issued. 

Please note that as the Sydney Community Foundation Tax Deductible Fund  
is a public ancillary fund, it cannot accept gifts from Private Ancillary Funds 
(PAFs). 

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 

Step 1 
 I would like to donate $500.00 as a gift to the SCF. 

or 

 Please accept a regular donation of $____________,  

which should be debited at the same time each  fortnight /  month. 
This authority will remain valid until revoked in writing by me. 

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

Step 2 
My personal details: 

Title:____ Given name:_______________ Family name:___________________ 

Organisation:_____________________________________________________
(if donating on behalf of an organisation) 

Postal address:___________________________________________________ 

Suburb:_____________________________ State:_______ Postcode:________ 

Phone: (H)________________ (W)________________ (M)________________ 

Email address:____________________________________________________ 

Signature:_______________________________________ Date:____________ 

 I am willing for my name to be listed on the SCF website. 

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Continued over… 

Friends of SCF donation form 
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Step 3 
Please tick your preferred payment option 
(Please tick one option only) 

 I would like to donate by EFT to the following bank account: 

 Account Name: SCF Tax Deductible Fund  
Bank: Community Sector Banking 
BSB: 633-000      Account Number: 133 487 835 

 Customer Reference (your surname):_____________________________ 

 My cheque is enclosed 
(made out to Sydney Community Foundation Tax Deductible Fund) 

 Please charge my credit card (Mastercard or Visa) 

 Credit Card Number:_____________________________________________ 

 3 digit security number (usually found on back of card):_________________ 

 Name on card:________________________________ Expiry date:_______ 

 Cardholder’s signature:___________________________________________ 

 The Tax Receipt issued is conditional upon the credit card payment  
not being revoked. 

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

Step 4 
Please return this form and your donation to: 

SCF Tax Deductible Fund 
Sydney Community Foundation 
PO Box R454 
Royal Exchange NSW 1225 

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

Thank you for your support. 
 

 
Information and Privacy Policy: 
Your information will be used by Sydney Community Foundation for the purpose of data processing, receipting of donations and to 
keep you informed of SCF’s programs and services. Sydney Community Foundation only collects, handles, uses and discloses your 
personal information in accordance with its Privacy policy. The Privacy Policy is accessible over the internet at 
www.sydneycommunityfoundation.org.au, or can be obtained using our contact details below. If you would like to access any personal 
information we hold about you or obtain more information about the way in which we manage personal information please contact 
Sydney Community Foundation on enquiries@sydneycommunityfoundation.com.au or by writing to Sydney Community Foundation, 
PO Box R454, Royal Exchange, NSW 1225. 


