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UNITING CHURCH IN AUSTRALIA SYNOD OF NSW AND THE ACT

	PAYROLL AUTHORISATION DETAILS



1. This form must be completed by the Employer.

2. Please provide the Payroll Bureau Service with the names and signatures of TWO persons who are to be authorised to approve any payroll documentation.

3. This is ensure that only authorised persons of the organisation approve payroll documentation and changes to information in the payroll system.

4. Documentation authorised by persons other than the two signatories below will not be processed, nor will unauthorised documentation.

5. Completed forms are to be sent by the authorised representative for the organisation to:

Payroll Bureau Service – Uniting Resources

PO Box A2178 Sydney South NSW 1235

P:  (02) 8267 4369

F:  (02) 8267 4225

E: lenaa@nsw.uca.org.au
	Authorised Person 1
	Authorised Person 2

	Name (Print)  _______________________________

Signature __________________________________
Date ______________________________________
Direct Landline Number _______________________
Mobile Phone Number ________________________
Email Address ______________________________
Position ____________________________________
	Name (Print) ________________________________
Signature ___________________________________
Date _______________________________________
Direct Landline Number _______________________
Mobile Phone Number ________________________
Email Address _______________________________
Position ____________________________________

	Title of Organisation: ________________________________________________ ABN:__________________________

	Clients Consent   I______________________ give authority to either of the above person(s) to approve all future payroll
                                   (Print Name) 
transactions requested by this organisation & will advise of any changes to our client  authorisation as required.  We further understand & accept that all payroll queries will be channelled to the payroll bureau service via the Authorised Representative(s) only. 
Signed:__________________________________________________________     Date:____________________
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