
ESTABLISHED 1905

ONLINE FUNERALS

SAVINGS ACCOUNTS

Please give a copy of this form to your payroll office as well as a copy to APS Benefits Group

Your Personal Details

Employer Details

Deduction Authority

Please deduct from my salary the following amounts:

For employers use only:

Where loan repayments and membership subscription are required, one amount is to be deducted 
from my salary.

Payroll Deduction Authority

Title Given
Name

Preferred 
Name

Surname

Home
Phone

Work
Phone

Mobile

Primary
Email

Secondary
Email

Employer
Name

Employee Number

Department

Employer
Address

Suburb State Postcode

Membership subscriptions fortnightly
$............................

for my membership subscriptions

Loan repayments
$............................

group    

Total payroll deductions per fortnight
$............................

for both my membership and loan 
repayments

ending  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . code  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

by  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Checked by . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Printed name ..................................................................................................  Date:

Members signature .......................................................................

the first pay period after 
of $ .............................. per payroll deduction to $ ................................... per payroll deduction taking effect from
My circumstances have changed and I now authorise you to change my previous Payroll Deduction Authority

or

440 William Street

West Melbourne

VIC 3003

PO Box 326

North Melbourne

VIC 3051

Phone 1300 131 809

info@apsbenefitsgroup.com.au

www.apsbenefitsgroup.com.au

APS Benefits Group Ltd

ACN 077 846 809

AFSL 244115
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