
ST. MELS SCHOOL 
35 Hamilton Street , Shepparton.  3630.  

Phone: (03) 58213163.  

office@smshepparton.catholic.edu.au 
 

“Christ Our Light” 
 

 

CENTREPAY DEDUCTION AUTHORITY FORM 
 

 
I ______________________________________ with CRN No  

Date of Birth ____ / ____ / ______, Authorise Services Australia to make a deduction of 

$____________________ each fortnight from my ______________________________ Centrelink 

payment (eg Pension, Newstart Allowance, Family Tax Benefit, or Parental Leave Pay) and pay this 

amount to St Mels Primary School, CRN 555 099 413 L for School Fees commencing on                    

____ / _____ / _______, or nearest date. 

 

Please select option for your deductions – 

OPTION 1 – Setting up a target amount. 

I request that this deduction amount of $__________________ continue until the target amount 

of $___________________ is reached.   

PLEASE NOTE – if a deduction has a set amount, the final deduction may increase by up to $2 to 
cover any remaining amounts of less than $2. 
 

OPTION 2 – Setting up an end date. 

I request this deduction of $____________________ continue until date of____ / ____ / _____ is 
reached. 
 

OPTION 3 – Selecting neither option 1 nor 2 

I confirm that this deduction has no target amount and no end date. 

 

Australian Privacy legislation protects your personal information.  I give permission for St Mary’s 
Primary School to disclose my information to Services Australia for the purposes of checking my 
account number, billing number and amount I want to pay, and reconciling my payment deduction 
details. 
I understand that I can change or cancel my deduction at anytime, and further information about 

Centrepay can be found online at servicesaustralia.gov.au/centrepay. 

 

Customers Signature _______________________________________      Date ____ / ____ / ______ 

 

Date of Birth ____ / ____ / _______ 

   -    -    -  


