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Authority to Deduct



	I
	     
	Employee No:
	     
	hereby authorise


	Site:
	     


	to deduct the amount of 
$
	     

	
	

	from my pay at a rate of 
$
	     

	
	

	each week/month, commencing from
	     


	Reason:
	     

	
	

	Commencing from:
	     

	
	

	Signed:
	     

	
	

	Date
	     


Please return completed forms to the Payroll Officer on Fax No: (08) 9322-7117
	For Office Use Only
	 FORMCHECKBOX 

Accounts
	 FORMCHECKBOX 

Payroll

	Date Processed:
	     
	     


	Account Name:
	     

	BSB No:
	     

	Account No:
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