
AUTHORITY FOR SALARY DEDUCTION FOR THOSE NOT 
RECEIVING THEIR SALARY THROUGH THE CDF PAYROLL 

SERVICE 
(To be sent to CDF) 

 
Date   ______/______/______ 

 
 
   CDF Account No. …..………….………………….       S ………………. 
 
 
TO:  (Employer’s Name and Address) 
 
 
  …………………………………………………………………………………………. 
 
  ….……………………………………………..………………P/Code …..…………. 
 
  Name of Contact 
…………………………………………………………………….. 
 
  Phone No. ……………………………………………………………………………. 
 
  
I (full name and address)  
 
______________________________________________________________ 
 
______________________________________________________________ 
 
_____________________________________________ P/Code __________ 
 
hereby authorise you to deduct from my salary each  

 week      fortnight      month (please tick one) 
the sum of $______________ and pay it to the following account: 
 

N A T I O N A L  A U S T R A L I A  B A N K  
1 1 0  C h u r c h  S t r e e t ,  R i c h m o n d  
B S B  N o .  0 8 3  3 4 7  
A c c o u n t  N o .   0 2 5 4 7 1 9 2 5  

 
Account held in the Name of: 
 

Archdiocese of Melbourne Catholic Development Fund 
For and On Behalf Of 

 
 

(Print Name of Person Authorising) 
 
This authority is to remain in force until you are advised otherwise in writing by 
me.  This Authority replaces all previous authorities given by me for transfer of 
salary to the Catholic Development Fund. 
I understand that this Authority does not place you under any obligation. 
 
 
 
Signature 
 
TO PAYMASTER (CDF to complete) 
CDF will require the following Deposit Lodgment Reference No. 
 
 
 
 
CDF Contact Phone No.: 
___________________________________________ 
 

 
AUTHORITY FOR SALARY DEDUCTION FOR THOSE 

RECEIVING THEIR SALARY THROUGH THE CDF PAYROLL 
SERVICE 

(To be given to your Paymaster) 
 

Date   _____/_____/_____ 
 
 
TO THE PAYMASTER  
(Catholic Organisation’s Name and Address) 
 
 
   …………………………………………………………………………………………………… 
 
 …………………………………………………………………………………………………….. 
 
   ………………………………………………………….………..  P/Code …………………… 
 
 
I (your full name and address)  
 
____________________________________________________________ 
 
____________________________________________________________ 
 
__________________________________________ P/Code ___________ 
 
hereby authorise you to arrange with CDF Payroll Service to deduct 
from my salary each fortnight the sum of $___________________ 
and pay it to the Archdiocese of Melbourne Catholic Development 
Fund for credit to the following CDF Savings Account: 
 
 
  Account Name: …………………………………………………………………. 
 
  Account No.: …..………….………………….       S …………………. 
 
 
 
This Authority is to remain in force until I cease to be employed at  
 
 
____________________________________________________________ 
Name of Catholic Organisation 
 
or until you are advised otherwise in writing by me. 
 
This Authority replaces all previous authorities given by me for 
transfer of monies to the Catholic Development Fund.   
 
I understand that this Authority does not place you under any 
obligation. 
 
 
 
 
 
Signature 
 
 
 
 
 

 
 

 


