
Please return completed form to: finance@wec.com.au
or post:
WEC Int. Worker Finance Office 
PO Box 1292
East Victoria Park WA 6981  ph 02 9166 6947    

WEC Int. Australia 
Head Office 48 Woodside Avenue 
Strathfield NSW 2135

alt.team@wec.com.au  02 9166 6947

WEC Int. Australia Support Services Office 
PO Box 201  
Clayfield QLD 4011  
finance@wec.com.au  02 91 666 945

Gift/Support FROM: …………………………………………...……………………… 

ADDRESS: ……………………………………………………………………………… 

…………………………………………………………………………….... 

CITY:  ………………………………………STATE:   …..………PC:   ………... 

EMAIL: 

PHONE: 

……………………………………………………………………………….  

land …………....................      mobile  ............................................. 

please send a receipt by post      email      none

Gift/Support for: - name of worker(s)/project(s) or SPECIAL GIFT FOR:- eg. birthday, 

medical insurance, school fees, superannuation, etc. 

……………………………………………………………  $............................. 

…………………………………………………………… $............................. 

…………………………………………………………… $............................. 

…………………………………………………………… $............................. 

…………………………………………………………… $............................. 

…………………………………………………………… $............................. 

GENERAL GIFT FOR WEC Aust. (where most needed) $............................. 

TOTAL AMOUNT $............................. 

PAYMENT OPTIONS: 

 

For information on WEC’s Privacy and Data Collection policy, please visit our website. 

WEC International (Australia) | ABN 22 000 637 749 | www.wec.com.au 

(      )

To sign this document:
- use a scanned signature
- use a certificate;
-print and sign the form.

this form is best filled in and emailed or printed using adobe reader, a free pdf reader available from http://get.adobe.com/reader/

Internet Transfer (Westpac BSB 032-069 AC 990010 ref: your name - recipient/s name) 

Cheque/Money Order (payable to WEC International & post to our worker finance office) 

http://get.adobe.com/reader/
http://wec.com.au/donate
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