
 
 

 

MEMORIAL DONATION 
DONATION FORM 

 
Please return this completed form to: 

Fax: 02 8332 5050 or PO Box 6025, Alexandria  NSW  2015 
 
YOUR DETAILS 
 
Title:     First Name:      Surname:      
 
Organisation Name (if applicable):          
 
Address:             
 
Suburb:         State:      Postcode:   
 
Phone:  (      )      Mobile:        
 
Email:           
 
Year of Birth:    (Used as a password to establish identity if you request us to disclose our existing information to you. We 
comply with the Privacy Policy Act and do not disclose personal information to third parties. If you have any questions or do not wish to receive 
any of our communications please phone us on (02) 9721 5700.) 
 
Please issue my receipt to:   Individual      Organisation 
 
I am making this donation in memory of:          
 
who passed away on       (if known) 
 
NEXT OF KIN Name:            
 
NEXT OF KIN Address:           
 
Relationship to deceased:           
 
 
PAYMENT DETAILS 
 
Enclosed is my memorial donation of $      
 

 Attached is a cheque made payable to “Youth Off The Streets”.   
 

 Please charge my:   Bankcard   Mastercard   Visa   Amex   Diners  
 
Card Number: __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __    Expiry date:  ____ / ____     
 
Cardholder’s Name:           Signature:       
 

 
 

Father Chris Riley’s Youth Off The Streets 
PO Box 6025, Alexandria NSW 2015 

Tel: 02 8332 5000  Fax: 02 8332 5050  
Contact: Development Coordinator – Donor Relations 

Email: info@youthoffthestreets.com.au 
www.youthoffthestreets.com.au 

 
 

Donations of $2.00 and over are tax deductible. Charity Fundraising No. 12611.  


