
payroll authority
to the pay offi cer at:
Department / Employer

Branch Location 

I,Title   Surname      Given Names

  

Serial No./PAY ID No.

Pay Offi ce Address 

hereby authorise you to: (tick one)
 Remit my next whole of pay to SGE Credit Union.

 Deduct from my wages a total of  $

 each week/fortnight/month and remit this amount to  
 SGE Credit Union.

Member Signature

Credit Union BSB Number

This authority replaces any previous authority.

8 2 - 0 3 50

MEMBERSHIP NO.

ACCOUNT NAME

pay authority
Please complete the following details for your Credit Union’s 

information. (This information is confi dential and is not 

forwarded to your paymaster.)

To: SGE Credit Union

  Payroll Department

  PO Box A253

  Sydney South NSW 2000

Membership No.

Title(s)   Surname(s)      Given Name(s)

  

  

Member Signature(s)

Please credit my  whole of pay  deduction to the 

following accounts:

Savings
S1 Access Account

S2 Regular Payment Account

S14 Union Fees Account

S12 Pension Plus Account

S32 Reward Me Saver Account

S50 Mortgage Breaker Account

S Other Savings 

Loans
L Personal Loan Repayment

L Mortgage Loan Repayment

L Other Loan Repayment

L Other Loan Repayment

Total

Processed/Checked by

1300 364 400    www.sgecu.com.au

SGE Credit Union Ltd. 230 Clarence Street, Sydney NSW 2000 ABN 72 087 650 637. AFSL No 238 311
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