Beneficiary Consent – Fundraisers
Fundraising Act 1998

This form is to be completed by:
· the beneficiary of a fundraiser; or
· a person authorised to complete the form on behalf of the beneficiary of a fundraiser. 


What is the name of the fundraiser that will be distributing funds or other benefits to the beneficiary?

	Name of fundraiser
	



Beneficiary type

Is the beneficiary a fundraiser registered in Victoria?
	Yes
Go to question 4
	

	No
Go to question 3
	

	
What category best describes the beneficiary?

	Organisation based overseas
Go to question 5 
	

	Individual based in Australia
Go to question 6
	

	Company
Go to question 7
	

	Victorian incorporated association
Go to question 8
	

	Incorporated association registered outside Victoria
Go to question 9
	

	Trust or statutory body
Go to question 10
	

	Unincorporated association
Go to question 11
	

	Beneficiary details

Details of fundraiser registered in Victoria

	Fundraiser name
	

	Fundraiser registration number

	

	

	Once you have completed these details, go to question 12

	
Details of organisation based overseas

	Name of organisation
	

	Address

	

	
	Once you have completed these details, go to question 12

	Details of individual based in Australia

	Full name
	

	Date of birth
	

	Address
Include postcode 
PO Boxes accepted

	

	
	Once you have completed these details, go to question 12

	Details of company

	Company name
	

	ACN
	

	
	Once you have completed these details, go to question 12


	
Details of Victorian incorporated association

	Incorporated association name
	

	Victorian incorporated association number

	

	ABN (optional)
	

	Address
Include postcode
PO Boxes accepted
	

	
	Once you have completed these details, go to question 12


	
Details of incorporated association registered outside Victoria

	Incorporated association name
	

	Incorporated association number

	

	ABN (optional)
	

	Address
Include postcode 
PO Boxes accepted
	

	
	Once you have completed these details, go to question 12

	

Details of trust or statutory body

	Trust name or 
Statutory body name
	

	ABN 
	

	
	Once you have completed these details, go to question 12

	

Details of unincorporated association


	Name of unincorporated association
	

	Telephone number
Mobile preferred
	

	Postal address
Include postcode 
PO Boxes accepted
	

	
	Once you have completed these details, go to question 12




	Additional information
If you wish to provide any additional information, please use the area below. 
	Additional information
Optional
	



Consent and signature of beneficiary
I, the person whose signature is set out below:
declare that I am the beneficiary of the fundraiser named above or a person authorised to complete the form on behalf of the beneficiary; and 
consent to being the beneficiary of the fundraiser named above for the purposes of the Fundraising Act 1998; and 
acknowledge that Consumer Affairs Victoria will accept this communication as containing my signature for the purposes of the Electronic Transactions (Victoria) Act 2000.


	Full name
	

	Email address
	

	Position in organisation
If applicable
	

	Signature 
Type name for digital signature
	

	Date
dd/mm/yyyy
	




Privacy	
For privacy information, please refer to the Privacy statement page on the Consumer Affairs Victoria website (consumer.vic.gov.au/privacy).
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