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Your Details

  

             
 
 
 
 
       Centrelink Deduction Authority 
 

  Family Name:   CRN:   -   
 

Given Name(s):   Your Date of Birth:   /   /   
 

Phone number:   Email:   
 

Account Number:   Reason for Payment:   
Request Type: 

Start a new Centrepay deduction, go to Part A 

Change my current Centrepay deduction, go to Part B 

Cancel my current Centrepay deduction, go to Part C 

Part A: Start a new deduction 

Payment Type:   Payment Amount: $  
 

Start Date:   /   /   or Next available payment date 
 

Do you want to specify a target amount: No Yes Target amount: $ 

  

Part B: Change your deduction 
 

Start Date:   /   /   or Next available payment date 
 

Payment Type:   Payment Amount: $  
 

Do you want to change your target amount: No Yes Target amount: $ 

  

Part C: Cancel your deduction 
 

Future Payment Date:   /   /   or Next available payment date 
 
 

Australian Privacy legislation protects your personal information. I give permission for District Council of Coober Pedy 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 any time, and further information about Centrepay can be found 
online at servicesaustralia.gov.au/centrepay 

 
 

Sign:   Date:  /  /   
 
 
 

Officer Signature:   Name:   
 
Your personal information is protected by the Privacy Act 1988 and District Council of Coober Pedy Privacy is 
available on our website - https://www.cooberpedy.sa.gov.au/__data/assets/pdf_file/0022/149134/Privacy-Policy.pdf 
 

S:\Council\Finance - Public\Customers\2022 - Centrelink Deduction Authority Form.pdf 

District Council of Coober Pedy 
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PO BOX 425 COOBER PEDY SA 5723 
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