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o .
AUTHORISATION FOR ¥ Cathoic
SALARY DEDUCTIONS J, Community Fund

/@

SECTION A: INITIAL DEDUCTION AUTHORITY

| hereby authorise that an amount of $ ‘

be deducted from my salary beginning the pay period ending Friday, ’ DD / MM / YYYY ‘

and deposited into my account with the Catholic Community Fund.

CCF Account No. ‘

SECTION B: VARIATION TO DEDUCTION AUTHORITY

| hereby authorise that my deduction be

increased
cancelled entirely

decreased

transfer authority from ’ ‘ to ’ ‘

by an amount of $ ’ ‘ in the pay period ending Friday, | DD / MM / YYYY

my total new deduction is now $ ’ ‘

and should be deposited into my account with the Catholic Community Fund.

CCF Account No.

This authority remains in force until it is revoked by me in writing. | understand that the authority does not place the CCF under any obligation

OFFICE USE ONLY

Name Employee number

Address Postcode

Work location

Signature Date

DD/MM/YYYY

myccf.com.au
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