
Change to payroll deductions form

After completing this form please send it to our friendly 
customer care team at customercare@cbb.com.au.

For more information you can call us on 1300 763 505 
or visit our website at cbb.com.au.

Deductions

Frequency of payment:

Please ensure that you answer ‘Yes’ or ‘No’ to each of the questions below:

End 
date:

Start  
date: / // /

Please credit the following amounts deducted from my wages by my employer to a Non Cash Benefit account, 
administered by Community Business Bureau (CBB).

I authorise Community Business Bureau to deduct the fees indicated above from the relevant NCB account 
each pay period (being the amount I must pay to cover the fee charged to my employer by CBB for their services).

NCB 
(Office use)

Account type 
(If applicable)

Percentage 
(If applicable)

Packaging 
amount ($)

Fee Total  
(Amount or percentage)

Remote 
(If applicable)

Do you have a HECS/HELP debt (Higher Education Contribution Scheme)?              Yes                   No   

Do you have SFSS debt (Student Financial Supplement Scheme)?              Yes                   No  

Are you provided with a company motor vehicle for private use? (Including work to home)              Yes                   No  

Do you pay or receive Child Support?              Yes                   No  

Do you have private health cover?              Yes                   No  

Employee details

Employee address:

Contact number: Home: Work: Mobile:

Date of birth: / /Email:

Please fill out the following to ensure we have the most up to date details in our system:

Employee name:

Employer name:
NCB No. 
(office use)

Employee signature: / /Date:
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