\
V%, Pavish Dondtion Surmmary Form

CatholicCare Pastoral Care Appeal 2024

VICTORIA

Please complete this form at the end of the Pastoral Care Appeal.

m Supporter number:

DONATION TYPE AMOUNT

CASH
Please deposit cash, and then make cheque Total cash amount: S
for the total amount out to ‘CatholicCare Victoria’.

CHEQUES

Please do not bank the cheques.
All cheques will be processed and
receipted by CatholicCare Victoria.

Total cheque amount: S

CREDIT CARD

Please do not process credit card donations.
All credit card donations will be processed and
receipted by CatholicCare Victoria.

Total credit card amount: S

APPEAL TOTAL

Cash + cheques + credit cards TOTAL AMOUNT: >

Remit your funds for the Pastoral Care Appeal to CatholicCare Victoria

D Parish cheque enclosed

Funds transferred to CatholicCare Victoria bank account
Account name: CatholicCare Victoria | BSB: 083 347 | Account number: 171551 421 | Bank: NAB

D Deposited funds into CatholicCare Victoria bank account

Please only deposit cash donations and forward all other donations to
CatholicCare Victoria for processing, including all envelopes with donor details.

CatholicCare Victoria will issue tax deductible donation receipts and
thank you letters to all donors who provided details on the envelopes.

Please return to CatholicCare Victoria using the postage paid mailing satchel provided
Or post to: CatholicCare Victoria, PO Box 196, EAST MELBOURNE VIC 8002

Thank you To The parish Team and commmnifg,
for your smpporf of The Pastoral Care Appeal.

T (03) 9976 2515 | E fundraising@catholiccarevic.org.au | W www.catholiccarevic.org.au



