
ATTACHMENT 31  
       
 
 

           Payroll Services Referral  
                                                                         to ADP 

 
 
 
Client Details:  
Organisation Name: __________________________________________________________ 
 

Address: ___________________________________________________________________ 
 
Contact Name: ________________________    Contact Number:  ______________________ 
 
 
 
Description of Organisation:  ______________________________________________ 

__________________________________________________
__________________________________________________
__________________________________________________ 
__________________________________________________ 

 
 
 

Staff #’s 
       EFT                   PPT                  Casuals              Description                     # Locations 

       
       
       
       
       
 

 
 
 
 
 
 

Return to: 
adp@cbb.com.au 
Fax:  (08) 8244 9145 
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