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POAAL BENEVOLENT FUND 
 

POAAL has set up a Benevolent Fund to assist Licensees and Contractors who find 

themselves in necessitous circumstances. 

 

The POAAL Benevolent Fund has tax deductible status.  Donations of over $2 are tax 

deductible. 

 

To make a donation, please print this form and post it along with your donation to 

the POAAL Benevolent Fund. 

 

If you would like a receipt, please complete your details below and a receipt will be 

posted to you. 

 

 

Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

 

 

My gift is: $ . . . . . . . . . 

 

  Enclosed is my cheque/money order made payable to POAAL Benevolent Fund 

 

OR please debit my:     MasterCard   Visa (tick as appropriate) 

 

Card number: __ __ __ __  / __ __ __ __  / __ __ __ __  / __ __ __ __  Expires:  __ / __ 

 

Name on card: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Signature:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

 

Thank you for supporting the POAAL Benevolent Fund. 

 

POAAL Benevolent Fund    Ph:  03 96544533 

POAAL National Office    Fax:  03 96544577 

PO Box 190 

CARLTON SOUTH   VIC   3053   Web: www.poaal.com.au 


