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Documentary Australia

52 Victoria Street Paddington NSW 2021 Australia 

www.documentaryaustralia.com.au 02 9397 1473 info@documentaryaustralia.com.au ABN:11 227 328 793 

DONATION FORM 

Please complete this form and post it to: 52 Victoria Street Paddington NSW 2021 
or scan and email it to: finance@documentaryaustralia.com.au 

Name (for tax receipt) _________________________________________________________________ 

Organisation (if applicable)   ___________________________________________________________ 

Address_____________________________________________________________________________ 

Town/City ____________________________ State _________________     Postcode______________ 

Telephone____________________________  Email _________________________________________

PROJECT Title: ___________________________________________________________________ 

Donation Amount  $  ______________   .  ______                Date  ______  /______  /_______

CONSENT (please tick one in each section) 

☐ Consent

☐ I do not consent

Consent to having my name or organisation being listed on the project 
page or any public list of donations for this project. NB: If you select Do not 
consent, your donation will be listed as ANONYMOUS.

☐ Consent

☐ I do not consent

Consent to having my name and contact details shared with the filmmaker 
for the purpose of receiving communications from the filmmaker.

☐ Consent

☐ I do not consent

Consent to receiving email updates from Documentary Australia

Payment Options (please tick one) (see over if donating internationally) 

☐ I have made a direct deposit to BSB 083-088  A/C 18-789-5691 (Documentary Australia)

☐ I enclose a cheque made payable to “Documentary Australia”

☐ VISA      ☐ Mastercard     ☐ Amex

Card Number ________________________________________       Expiry Date ______/______/_____ 

Name on Card _______________________________________________________________________ 

Signature of Cardholder ___________________________________  CVV (3-4 digit number)_________ 

http://www.documentaryaustralia.com.au/
mailto:info@documentaryaustralia.com.au


Documentary Australia 
52 Victoria Street Paddington NSW 2021 Australia 

www.documentaryaustralia.com.au  02 9397 1473 info@documentaryaustralia.com.au ABN: 11 227 328 793 

International Payments 

☐ I have made an international direct deposit to bank account listed below:

Bank: National Australia Bank 

BIC/SWIFT code: NATAAU3303M 

BSB 083-088  

Account 18-789-5691 

Beneficiary Name: Documentary Australia

Beneficiary Address: 52 Victoria Street Paddington NSW 2021 AUSTRALIA 

What areas of social impact are you interested in?  

☐ ENVIRONMENT

☐ INDIGENOUS

☐ THE ARTS

☐ HEALTH AND WELL BEING

☐ YOUTH AND EDUCATION

☐ WOMEN AND GIRLS

☐ HUMAN RIGHTS AND SOCIAL JUSTICE

Tax Deductions and Related Parties: 

Documentary Australia operates in accordance with the Income Tax Assessment Act 1997 and will not 
knowingly approve proposed grants to documentaries of related party interests. If you are related to the 
filmmaker you cannot receive a tax deduction for a donation made to that project through Documentary 
Australia. 

☐ In submitting this form, I acknowledge that I am not a family member, partner or spouse

of the filmmaker/s of my preferred project (PROJECT named above), and that I do not
stand to gain any material benefit as a result of the film being made.

Please note donations are tax-deductible for Australian taxpayers only.

PLEASE CLICK HERE to review Documentary Australia’s full Terms and Conditions. 

Thank you for your generous donation. Your receipt will be sent asap. 

Enquiries: finance@documentaryaustralia.com.au 
Phone: 02 9397 1473 

https://documentaryaustralia.com.au/terms-and-conditions/
mailto:finance@documentaryaustralia.com.au
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