
 

 

Harrison School Library Fund 
 

Harrison School has established a special LIBRARY FUND to build the school’s library and information 

resources.   
 

There is good news!   Donations to the Harrison School Library Fund are tax deductible if paid within 

the 2018/2019 Financial year. Under our tax laws all donations to public libraries qualify as a tax 

deduction - our library being in a public school meets this criterion. 
 

This fund gives our school the chance to build a quality reading and reference facility and provide 

selected electronic information services for our students.   
 

All donations, no matter the amount, are invaluable.  The important thing is that they will be used to 

support your child’s education. 
 

If you wish to donate, or if you have a business which may like to consider a gift, we would welcome 

any contributions.   
 

Donations to the Library Fund can be left at the school office or sent to school with your child.  Please 

complete the attached form. 
 

On behalf of all the students at Harrison School, we thank you for your donation. 

-------------------------------------------------------------------------------------------------------------------------- 

Please return this slip with your donation to the Harrison School Library in the envelope marked 

“Library Donation”. Receipts will be issued for all payments received for tax purposes. 
 

PAYMENT DETAILS 

 

CASH  CHEQUE  WESTPAC QUICKWEB  CREDIT CARD  
Westpac Quickweb: Please use the payments tab on the school website homepage/credit card 

details provided on payment envelope.  Credit Card and EFTPOS payment may be made at the 

Front Office or via Quickweb. Cheques should be made payable to Harrison School. 
 

Quickweb Receipt Number: _____________________________  Date Paid:______________ 
 

Parent /Guardian name: _________________________________ 
 

Child’s Name: _________________________________ 
 

Amount Enclosed: _________________________________ 
 

Parent/Carer Signature: __________________________________  Date:______________ 
 

FEE CODE: LIBFUND 


