
ESTABLISHED 1905

ONLINE FUNERALS

SAVINGS ACCOUNTS

PLEASE GIVE A COPY OF THIS PDA TO YOUR PAYROLL OFFICE AS WELL AS A COPY TO the APS BENEFITS group

STEP 1  YOUR PERSONAL DETAILS

STEP 2  EMPLOYER DETAILS

STEP 3  DEDUCTION AUTHORITY

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

for employer’s use only

OR
	 My circumstances have changed and I now authorise you to change my previous Payroll Deduction Authority

	 of $ .............................. per payroll deduction to $ ................................... per payroll deduction taking effect from

	 the first pay period after ............/............./ ....................

Member Signature .......................................................................

Printed name .................................................................................................. date ................../.................../.................

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

PAYROLL DEDUCTION AUTHORITY (“PDA”)

TITLE GIVEN
NAME

PREFERRED 
NAME SURNAME

HOME
PHONE

WORK
PHONE MOBILE

PRIMARY
EMAIL

SECONDARY
EMAIL

EMPLOYER
NAME AGSI EMPLOYEE NO.

DEPARTMENTI
UNIT
EMPLOYER
ADDRESS

SUBURB STATE POSTCODE

MEMBERSHIP SUBSCRIPTIONS FORTNIGHTLY $............................... FOR MY MEMBERSHIP SUBSCRIPTIONS

LOAN REPAYMENTS FORTNIGHTLY $............................... FOR MY LOAN WITH the APS Benefits group

TOTAL PAYROLL DEDUCTION FORTNIGHTLY $...............................
FOR BOTH MY MEMBERSHIP SUBSCRIPTIONS 
AND LOAN

fortnight ending ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . deduction code .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

processed by .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CHECKED BY .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
APS Benefits Group Ltd

440 William Street, West Melbourne VIC 3003  •  PO Box 326, North Melbourne VIC 3051
Phone (03) 9322 2000  •  1300 131 809  •  Fax (03) 8327 8200

info@apsbenefitsgroup.com.au  •  www.apsbenefitsgroup.com.au
ABN 64 077 846 809    AFSL No. 244115


