aEenef,stRoup * PAYROLL DEDUCTION AUTHORITY (“PDA”)

Protecting your f nanczal wellbeing

pbenevolenf pwﬂlsesfctes pmorigcgebroklng ploanssuvmgs pmsumnce pfinanciclplcnning ptaxaccounﬁng
:

foundation

PLEASE GIVE A COPY OF THIS PDA T0 YOUR PAYROLL OFFICE AS WELL AS A COPY TO THE APS BENEFITS GROUP

" STEP 1 YOUR PERSONAL DETAILS
GIVEN

TITLE NAME

PREFERRED
NAME SURNAME

HOME WORK
PHONE PHONE MOBILE

PRIMARY SECONDARY
EMAIL EMAIL

STEP 2 EMPLOYER DETAILS

EMPLOYER
NAME AGS/EMPLOYEE No.

DEPARTMENT/
UNIT

EMPLOYER
ADDRESS

SUBURB STATE POSTCODE

__STEP 3 DEDUCTION AUTHORITY

WHERE LOAN REPAYMENTS AND MEMBERSHIP SUBSCRIPTIONS ARE REQUIRED,
ONE AMOUNT IS T0 BE DEDUCTED FROM MY SALARY

PLEASE DEDUCT FROM MY SALARY THE FOLLOWING AMOUNT(S):

MEMBERSHIP SUBSCRIPTIONS FORTNIGHTLY S FOR MY MEMBERSHIP SUBSCRIPTIONS
LOAN REPAYMENTS FORTNIGHTLY S FOR MY LOAN WITH THE APS BENEFITS GROUP
TOTAL PAYROLL DEDUCTION FORTNIGHTLY S :ﬂfl Egm MY MEMBERSHIP SUBSCRIPTIONS

My circumstances have changed and | now authorise you to change my previous Payroll Deduction Authority
Of $ oo per payroll deduction 1o $ .cccvvveveveeeiiiieiiiiiiei, per payroll deduction taking effect from

the first pay period after

MEMBER SIGNATURE ............oooovvvvooeeece e

PRINTED NAME .........oooooo et DATE

FOR EMPLOYER'S USE ONLY

FORTNIGHTENDING DEDUCTION CODE | ...
PROCESSEDBY | e o

p: (03) 9322 2000 or 1300 131 809 e: info@apsbenefitsgroup.com.au w: www.apsbenefitsgroup.com.au

440 William St, West Melbourne VIC 3003 (PO Box 326 North Melbourne VIC 3051)
ABN 64077 846 809 AFSL No. 244115




	fill_0: 
	TITLE: 
	GIVENNAME: 
	PREFERREDNAME: 
	SURNAME: 
	HOMEPHONE: 
	MOBILE: 
	AGSI EMPLOYEE NO: 
	EMPLOYERADDRESS: 
	SUBURB: 
	STATE: 
	POSTCODE: 
	FOR MY MEMBERSHIP SUBSCRIPTIONS: 
	FOR MY LOAN WITH THE APS BENEFITS GROUP: 
	FOR BOTH MY MEMBERSHIP SUBSCRIPTIONS AND LOAN: 
	Work Phone: 
	Primary Email: 
	Secondary Email: 
	Employer Name: 
	Department: 
	Change1: 
	Change2: 
	Text Field0: 
	Print Name: 
	Text Field1: 


