
Donation Form
Mental Health Legal Centre Inc
ABN: 30 996 171 084

Your details
Full Name                                 ___________________________________________
Organisation (if applicable)   ___________________________________________
Address ___________________________________________
Email ___________________________________________
Phone ___________________________________________

Donation Amount $ ________
Donation Type ☐ One-off donation   OR   ☐ Monthly donation

Bank Transfer
Account Name:     Mental Health Legal Centre Inc
BSB: 033-017         Account Number: 176564
Please include as a reference ‘Gift + surname’ so we can identify your donation

The Mental Health Legal Centre Inc is an endorsed Deductible Gift Recipient. Donations of $2 or
more are tax deductible in Australia.         ☐ I require a receipt for tax purposes

☐ I consent to the Mental Health Legal Centre Inc collecting and using my personal information
to process this donation and contact me about future activities.

I confirm that the information provided is true and correct and that I am authorised to make this
donation.
Signature   _______________________________
Date            _______________________________

Thank you for donating to the Mental Health Legal Centre. Your donation helps us continue our
critical work in assisting and supporting people with mental illness through specialist legal
advice and representation, education and systemic advocacy. 
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