
P: 02 8962 6100
W: mcgrathfoundation.com.au
E: communityevents@mcgrathfoundation.com.au

Remittance Form
Things to note 
• Please complete this form and email it to 

donations@mcgrathfoundation.com.au (or post it 
to us at McGrath Foundation, PO Box 611 North 
Sydney).

• Please note that remitted funds will not 
automatically show on your fundraising page. If 
you would like these funds to appear on your 
page, please contact the team to arrange this for 
you.

• Funds collected through community fundraising
activities - such as event ticket sales, raffle
ticket sales and auction proceeds - are not
eligible for tax-deductible receipts.

• Please bank the results of your awesome efforts
within 7 days - thank you.

Thank you. Your generous support 
helps us take our care to all cancers.

Please indicate below how you have remitted the 
funds (tick the box) 

Bank online? Transfer your funds directly to us. Use 
your event number in your description so we can 
allocate the funds to your event.
Name: McGrath Foundation Ltd
BSB: 062 000
Account Number: 1389 1910

EFT

You can deposit funds at any Commonwealth Bank 
branch. Include your event number so we know the 
funds came from you.
Bank: Commonwealth Bank
Name: McGrath Foundation Ltd
BSB: 062 000
Account Number: 1389 1910

Bank Deposit

Give us a call 02 8962 6100 and pay using your 
credit card over the phone.

Please have your event number on hand when you 
call.

Credit Card

If you have a cheque, please add your fundraising 
event number to the back and post it to our PO Box: 

McGrath Foundation 
PO Box 611, 
North Sydney, NSW 2059

Cheque

Please accept my remittance of:
$

My remittance is (tick the box):
From fundraising activity

A donation towards a fundraiser
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