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Statement

COMPASSION AUSTRALIA
 						PO BOX 1 Hunter Region MC NSW 2310
Phone: 1300 22 44 53
Email: compassion@compassion.com.au<ttlchk_Shipping_Barcode__c>
<SupportersName>
<Shipping Address 1>
<Shipping Address 2>
<Shipping Address 3>
<Shipping City><Shipping State/Province><Shipping Zip/Postal Code>
<Shipping Country>

compassion.com.au
ABN 67 001 692 566

Date Issued 
XX/XX/XXXX

Supporter Number	                  Statement Period			Statement Number	
XXXXXXXXX			      XXXX-XXXX			XXXXXXXXX
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Statement

COMPASSION AUSTRALIA
 						PO BOX 1 Hunter Region MC NSW 2310
Phone: 1300 22 44 53
Email: compassion@compassion.com.auThank you for helping to release children from poverty in Jesus’ name!

compassion.com.au
ABN 67 001 692 566
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	Courtesy Reminder
	
	
	

	Contributions Missed
	
	
	

	Beneficiary
	Contribution Type
	Amount
	Due Date

	[CHILD NUMBER][CHILD’S FIRST NAME] 
	[CONTRIBUTION TYPE]* 
	$XX.00
	[DAY MONTH YEAR]

	[CHILD NUMBER][CHILD’S FIRST NAME] 
	[CONTRIBUTION TYPE]* 
	$XX.00
	[DAY MONTH YEAR]

	
	
	
	

	Upcoming Contributions 
	
	
	

	Beneficiary
	Contribution Type
	Amount
	Due Date

	[CHILD NUMBER][CHILD’S FIRST NAME] 
	[CONTRIBUTION TYPE]* 
	$XX.00
	[DAY MONTH YEAR]

	[CHILD NUMBER][CHILD’S FIRST NAME] 
	[CONTRIBUTION TYPE]* 
	$XX.00
	[DAY MONTH YEAR]

	
	
	
	

	
	Total Amount Due
	$XX.00
	






[image: ]


	Receipt
	
	
	

	Contributions Received
	
	
	

	Beneficiary
	Contribution Type
	Amount
	Due Date

	[CHILD NUMBER][CHILD’S FIRST NAME] 
	[CONTRIBUTION TYPE]* 
	$XX.00
	[DAY MONTH YEAR]

	[CHILD NUMBER][CHILD’S FIRST NAME] 
	[CONTRIBUTION TYPE]* 
	$XX.00
	[DAY MONTH YEAR]

	[CHILD NUMBER][CHILD’S FIRST NAME] 
	[CONTRIBUTION TYPE]* 
	$XX.00
	[DAY MONTH YEAR]

	
	
	
	

	
	Total Amount Due
	$XX.00
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	Payment 
Options
	Online
Pay online in My Account by visiting www.compassion.com.au/myaccount

Phone
Call 1300 22 44 53 to pay by credit or debit card
	Cheque/Money Order
Please detach this slip and mail with your cheque or money order to: 

Compassion Australia 
PO Box 1 Hunter Region MC  
NSW 2310

	

	
Supporter Number
XXXXXXXXX              
	
Statement Number
XXXXXXXXX              
	
Amount Due
$XX.00
	
Due Date
[DAY MONTH YEAR]
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*Denotes a gift to the Overseas Aid & Development Fund or to the Compassion Fund. Further details are set out in your Annual Tax Receipt.
Compassion Australia is authorised to fundraise in New South Wales (Authority CFN/10658), Victoria (Registration No. FR0010734), Queensland (Registration No. CH1569), South Australia (License No. CCP2632), Tasmania (Approval No. F1A-208) and Western Australia (License No. 20740). No authority to fundraise is required in the Australian Capital Territory or the Northern Territory. 	 

*Denotes a gift to the Overseas Aid & Development Fund or to the Compassion Fund. Further details are set out in your Annual Tax Receipt.
Compassion Australia is authorised to fundraise in New South Wales (Authority CFN/10658), Victoria (Registration No. FR0010734), Queensland (Registration No. CH1569), South Australia (License No. CCP2632), Tasmania (Approval No. F1A-208) and Western Australia (License No. 20740). No authority to fundraise is required in the Australian Capital Territory or the Northern Territory.
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