
 

 

 

 

 

 

 

PAY AUTHORISATION 
 

 

 

TO:   Northern Occupational Support Service 

 49 York Street 

LAUNCESTON   TAS   7250 

 

 

 

 

I ………………………………………………...… hereby authorise you to  

 

deposit my fortnightly pay into the following bank account: 

 

 

 

Bank:  

 

 

 

Branch BSB No: 

 

 

 

Account No:  

 

 

 

 

 

…………………………………………….     ……………….. 

Signature:         Date: 
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