TEAM DOLLARS 4 DOLLARS AND
DOLLARS 4 DOERS REQUEST FORM

Through our Matched Giving program we support Lodges to engage with their communities and
support the causes they care about most. We do this by matching their community fundraising,

giving and volunteering with a donation.

Complete the form below to apply for matching from HHP for

e Team giving: Team Dollars 4 Dollars
e Team volunteering: Team Dollars 4 Doers

TEAM INFORMATION

HAND

HEART
POCKET

THE CHARITY OF
FREEMASONS QUEENSLAND

TEAM NAME:

DATE:

TEAM LEAD / REPRESENTATIVE (must be Qid Freemason):

MEMBER NO:

PHONE NO: EMAIL ADDRESS:

TEAM DOLLARS 4 DOLLARS

COMPLETE THIS SECTION ONLY IF YOU ARE APPLYING FOR YOUR TEAM'S FUNDRAISING OR GIVING

TO BE MATCHED BY HAND HEART POCKET

CHARITY NAME: CHARITY ABN:

THIS CHARITY HAS DEDUCTIBLE GIFT RECIPIENT - ITEM 1 (DGR1) STATUS (Please tick):

CHARITY STREET ADDRESS:

CONTACT PERSON: PHONE NO:

EMAIL ADDRESS: AMOUNT DONATED:

TEAM DOLLARS 4 DOERS

WE HAVE ATTACHED A COPY OF THE TAX RECEIPT FROM THE CHARITY (Please tick)

COMPLETE THIS SECTION ONLY IF YOU ARE APPLYING FOR YOUR TEAM'S VOLUNTEER HOURS TO BE

MATCHED BY HAND HEART POCKET

CHARITY NAME: CHARITY ABN:
CHARITY STREET ADDRESS:

THIS CHARITY HAS DEDUCTIBLE GIFT RECIPIENT - ITEM 1 (DGR1) STATUS (Please tick):

CONTACT PERSON: PHONE NO:

EMAIL ADDRESS: HOURS VOLUNTEERED:

WE HAVE ATTACHED A LETTER FROM THE CHARITY CONFIRMING OUR VOLUNTEER HOURS (Please tick)



TEAM AUTHORISATION

TEAM LEAD / REPRESENTATIVE SIGNATURE:

X
TEAM MEMBERS
"]

NAMES (please provide a separate list if the number of team members exceeds the space below) ‘ MEMBER NUMBERS

X

SUBMIT YOUR APPLICATION

Email a copy of your completed form to: Post your completed form to:

OR
info@handheartpocket.org.au Hand Heart Pocket
PO Box 1202, Fortitude Valley QLD 4006

What happens next?

e We will email you to confirm receipt of your application. Once we have completed our internal review, we will provide
the details to the Good2Give team for processing.

e Good2Give will then process your application and contact the nominated charity to advise that a donation is being
arranged. If the charity is not already registered with the Good2Give platform, Good2Give will work with them to
complete the onboarding process.

e The charity will receive the matched funds within 4-6 weeks of us receiving your application.

e |f you would like an update on the status of your application, please contact workplacegiving@good2give.ngo

Your privacy is important to us. Your personal information collected via this form is collected and held by the Board of Benevolence (ABN 54

®
HAN D 216 065 828) and is shared with and also held by Good2Give (ABN 32 089 603 314) who administer our Matched Giving Program. Your
H EART personal information is collected and used for the purpose of administering our giving programs and communicating with you about our
POCKET charitable activities and will not be disclosed to overseas recipients. If you do not provide the personal information requested in the form,
we will not be able to verify your donation or request for volunteer hours and therefore, we will not be able to proceed with the Matched
THE CHARITY OF Giving. Your information is managed in accordance with our Privacy Policies which you can find for Hand Heart Pocket at: https:/
FREEMASONS QUEENSLAND ) ) . . . . ; . - L .
handheartpocket.org.au/privacy-policy/ and for Good2Give at: www.good2give.ngo/privacypolicy. The Privacy Policies contain information

about how you may complain about a breach of the Australian Privacy Principles and how Hand Heart Pocket manages any complaints.


mailto:workplacegiving@good2give.ngo
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