
$			   Per week	       fortnight	         month						    

Name (Mr/Ms/Miss/Ms)

Address

							       Postcode

Telephone No

Employee Payroll No

 Signature						        Date

Together, we can really make a difference.
I hereby authorise Queensland Fire and Emergency Services to deduct the 
following donation to the Children’s Hospital Foundation from my salary/wages 
commencing on the next pay day from now and each successive pay day, unless 
altered or changes by me in writing.

Please return to payroll:

Public Service – p1despublicservicepayroll@dsiti.qld.gov.au

QFES Operational – p1qfrspayroll@dsiti.qld.gov.au


