
Salary Direct Credit

Payroll alteration/ 
Commencement date

Surname Given name/s

Employer’s name Employer’s phone no.

Employer’s address

Employer’s Email Address (Pay Office)

Employee/Registered no.

I hereby authorise the paymaster to forward to Police Credit the following:

Surname BSB Account Number Amount $

704 230                   

704 230                  

704 230                   

Use BSB and 9 digit account number. You may need to check with your paymaster as to the number of salary 
deductions possible.)

I authorise the paymaster to use personal information contained in this advice for the purpose of considering this 
request, and if accepted, supplying and administering the facility to me for which I have requested. I understand that 
in order for the paymaster to supply the facility to me for which I have directed, it may be necessary for the paymaster 
to provide personal information contained in this form to third parties used by the paymaster and its service 
providers. Personal information contained within this instruction is not to be used by the employer/paymaster for 
any purpose other than to effect this instruction. A copy of Police Credit’s Privacy Policy is available on request. This 
document replaces any previous authority.

Member’s Authorising signature Date

Payroll office use - verification stamp and signature

Signature Date

Police Association Credit Cooperative Limited  
ABN 33 087 651 661 AFSL 240293
121 Cardigan Street, Carlton Vic 3053
T 13 63 73 F 03 9349 1632
www.policecredit.com.au 08.11 2573pc
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