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A Donor Receipt Form

Issuing donor receipts is easy. Simply fill out the individual donor’s details below, send them to us and
we'll do the rest. Please note that we cannot issue a tax deductible receipt if the amount that your
supporter has given is in return for something (for example, a ticket to a dinner event). Please write down
these details and send them to us so we can issue your supporters tax receipts where appropriate and
relevant. If your supporters are donating through your fundraising page, a receipt will be automatically
emailed to them, so you don't need to worry about filling in their details here. When complete, send this
form to community@northfoundation.org.au

Event details

Event name

Fundraiser [ Event Coordinator Organisation (if applicable)
Mobile number Email

Address

Suburb State Postcode

Donor details

Name Amount donated
Address State Postcode
Mobile number Email
Tick to join
mailing list
Name Amount donated
Address State Postcode
Mobile number Email
Tick to join
mailing list
Name Amount donated
Address State Postcode
Mobile number Email
Tick to join
mailing list

Thank you for registering your activity. Please return this form to community@northfoundation.org.au or post to
NORTH Foundation PO Box 4191 LPO Royal North Shore Hospital ST LEONARDS NSW 2065
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Mobile number Email
Tick to join
mailing list
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Address State Postcode
Mobile number Email
Tick to join
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Address State Postcode
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mailing list

Thank you for registering your activity. Please return this form to community@northfoundation.org.au or post to
NORTH Foundation PO Box 4191 LPO Royal North Shore Hospital ST LEONARDS NSW 2065
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Thank you for registering your activity. Please return this form to community@northfoundation.org.au or post to
NORTH Foundation PO Box 4191 LPO Royal North Shore Hospital ST LEONARDS NSW 2065
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Thank you for registering your activity. Please return this form to community@northfoundation.org.au or post to
NORTH Foundation PO Box 4191 LPO Royal North Shore Hospital ST LEONARDS NSW 2065



