
FOR	  EMPLOYERS:	  BKFA	  WORKPLACE	  GIVING	  SIGN	  UP	  FORM	  

Please	  complete	  and	  send	  this	  form	  to	  accounts@bkfa.org.au.	  	  You	  will	  then	  be	  issued	  with	  a	  
Workplace	  Giving	  Donor	  reference	  number	  

Workplace	  name	  ________________________________	  

ABN___________________________________________	  

Work	  Address___________________________________	  

State________	  

Postcode__________	  

Industry	  type___________________________________	  

Number	  of	  employees____________	  

Payroll frequency 

Weekly	  

Fortnightly	  

Monthly	  

Workplace	  giving	  contact	  details	  

Full	  name________________________________________	  

Position__________________________________________	  

Contact	   number____________________________________	  

Email	  address	  ______________________________________	  

BKFA	  updates	  and	  the	  BKFA	  newsletter	  will	  be	  sent	  to	  the	  designated	  Workplace	  Giving	  contact	  to	  
share	  with	  staff	  who	  have	  chosen	  to	  donate	  to	  BKFA.	  If	  you	  do	  not	  wish	  to	  receive	  these	  
communications	  please	  tick	  this	  box.	  

INFORMATION	  FOR	  PAYROLL:	  

Donation	  reference:	  WPG	  (your	  organisation	  name	  and	  donor	  reference	  number)	  

Bank	  name:	  ANZ	  
Name	  of	  Account:	  Birthing	  Kit	  Foundation	  Australia	  
BSB:	  015560	  
ACC:	  492737593	  
Address:	  PO	  Box	  330,	  BELAIR,	  SA	  5052	  
BKFA	  ABN:	  65	  121	  658	  428	  
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