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PROG RAM Your local hospital charity

Payroll Deduction Authority Form

Yes, | want to join Wishlist's Workplace Giving Program, to assist in the delivery of world class
care, treatment and support throughout the Sunshine Coast Health Service

[1$5 [1$0 [J%$15 [1%$25 []$50 []Other$

[ ] Iunderstand this nominated amount will be deducted from the first pay after receipt
of this authorisation and will continue until authority is withdrawn by me.

[ ]Mr [ ]Mrs [ ]Ms [ ] Miss [ ]Dr [ ] Other

First Name: Last Name:

To review our privacy policy visit . For further information, contact

Signature: Date:

@ Upload this form into your ‘MyHR’ for payroll to process

Email us at info@wishlist.org.au to say \ ,
o | yd
you've signed up so we can say thanks! \. S

Your local hospital charity


http://www.wishlist.org.au/privacy-policy
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