
 
Baptist Union of New South Wales   Level 1, 3 Carlingford Road, EPPING  NSW  2121 

 

Email: admin@baptistnsw.asn.au    Phone: (02) 9868 9200     Fax: (02) 9868 9201     ABN 24 941 624 663 

Tax Deductible Gift Advice 
Baptist Union of NSW  

Baptist Union of NSW Relief Fund 

In order to help us send you a tax deductible receipt: 
 
Donor Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Postal address   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  

Suburb or City  . . . . . . . . . . . . . . . . . . . . State . . . . . . . Post Code . . . . . . .  

Gift Amount: $ . . . . . . . . . . . . . . . . . . . . . . . .  
      

Payment Details: 

Cash          Cheque                Visa / Master/ Bank Card (no AMEX) (circle one) 
 

Card Number _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _    Expiry Date _ _ / _ _   
 

Name on Card . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . …….. 
     
Frequency of Visa debit: Once off authority       Quarterly payment  
 
Monthly payment      deduct until end date ___/ ___ /____ or until further notice 
 

When you have completed this form, please forward this form 
with your payment to: 

The Manager 
Finance Department 
Baptist Union of NSW 
PO Box 122 
EPPING  NSW  1710 

Donations of 
$2 or more are 
tax-deductible 


