Payroll Deduction
Authority Form

Not a Queensland Health employee? No problems, sign up as
a Regular Giver instead at tcg.org.au/regular-giving

Please deduct the following amount from each pay:

E K E K | other$

D | understand this nominated amount will be deducted from the first pay after receipt of this
authorisation and will continue until authority is withdrawn by me.

Contact Details:

D Mr D Mrs D Ms D Miss D Dr D Other

FirSt Nome: .......................................................................... LGSt Nome: ...................................................................................
Employer: Staff D
Phone: Email

To review our privacy policy visit For further information, contact

Once completed....

Log in to your ‘"MyHR'

@ Search and select ‘Payroll Deduction Forms'

@_ Upload this form into your ‘MyHR’ ' . D‘)G
@ Email a copy to us at info@thecommongood.org.au THE COMMON GOOD

SO we cdn say thanks and send you some g oodies! AN INITIATIVE OF THE PRINCE CHARLES HOSPITAL FOUNDATION
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