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Donor details

Provide the residential
address for an individual

Provide the street address
of the principal place of
business or headguarters
for an incorporated or
unincorporated body
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Total donation and date
received
For aggregated donations

give the date the last
donation was received
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Detail of aggregated
donations

Complete this section if
you need to report muitiple
donations from the same
donor

List each donation and the
date it was received

Continue on a separate sheet
if needed

Total amount

Date received
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Contributions

Complete this section if the donation ,

includes & contribution over 520,000
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