5 CENTREPAY REQUEST FORM

Date: ....ovvveeeieeiiiiiiineee. Family Code: ...,
N E= LTSI OS] 10 [ 1= | TP

Your details (as on file with Centrelink)

Family Name: ... GIVEN NAMES(S): wevvveeeiiiiirieie e

Your date of birth: ........ . lo...... Centrelink Reference Number: - - -

Business Details
CRAIGMORE HIGH SCHOOL CRN 555-106-692-B Reason for deduction: .Education...

To START a new deduction
From which payment do you want the deduction to be taken?

Age Pension / Newstart Allowance / Family Tax Benefit / Parental Leave Pay

Amount you want deducted? The school asks for a minimum of $20 per fortnight:

O Each fortnight - e
OR

O One paymentonly — $......ccccoeeveeene

Which payment date do you want the deduction(s) to start from?

0 Your next available payment date.
OR

O Afuture payment date SR Y SO

Do you want to specify a target amount or end date? Your deduction will stop if it is
cancelled or if you reach a target amount or end date.

O No just continue it until cancelled

OR
O ves stop at target amount  $..........cccceee
OR
O ves stopatend date ... [
| wish to pay atotal of $........ccocceeviinennnn via Centrepay as above

Parent/Carer Name (Please PriNT): .......e ettt e e e e e e e e e sbbr e e e e e ee e e

Parent/Carer SIQNATUIE: ... ... e ettt ee ettt ettt ettt ettt et ettt et eeeeea ettt eeeaeteaeaeaeeaaeteaeeeereeeeeeeaeeeeeeeeees

Our Vision: To inspire and empower our community to prosper through innovation
RESPECT SUCCESS CREATIVITY
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