Tharawal Abo

Centrepay D

original H
eductio

ousing Corporation
n Authority Form

Australian Privacy legislation protects your personal information.

Title:

Surname:

First Name and Given Name:

Date of Birth:

Street Address:

Suburb:

Postcode:

Phone:

Email:

Centrelink Customer Reference Number:

<customer’s first name>

<customer

reference number> authorise the Department of Human Services to make a Deduction as per the

table below each fortnight commencing on

to Tharawal Housing Aboriginal Corporation CRN 555 131340A.

<insert date> and pay this amount

THAC Reference | Type of Housing Centrelink Amount Target End Date
Number Payment Payment Type From Amount

Centrelink
Payment

Rent S S

Rent Arrears S S

Water S S

Water Arrears S S

Rental Bond S S

Repairs S $




Declaration

e | understand the instructions given on this application form.

e | understand that | can change or cancel my Deduction at any time, and further information
about Centrepay can be found online at humanserices.gov.au/centrepay.

e Australian Privacy legislation protection your permission Information. | give permission for
THAC to disclose my information to the Department of Human Services for the purposes of
checking my account number, billing number and amount | want to pay, and reconciling my
payment Deduction Details.

Full Name (please print)

Signature

Date

Contact Number

Internal Use Only:

Declaration from person Assisting You

Is there another person helping you to fill out this Form? 1 Yes [CINo

e [filled in this form on the basis of the information the applicant gave me
e | have read out the for and the answers to the applicant seemed to understand them
e | understand there are penalties for giving false or misleading information

Full Name (please print)

Signature

Date

Contact Number




