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	Return Fax:

Return Email: 
	1300 790  160

salaryplan@leaseplan.com.au 


	Flexible Remuneration Packaging – Employee Benefit Authority Form

Instructions:

This form must be completed, signed and submitted by all employees participating in Salary Packaging to commence their participation. Refer to your User Guide to determine other required forms for each type of employee benefit.


	Employee Details

	Employee:
	Title:
	 FORMDROPDOWN 

	First Name:
	     
	Surname:
	     

	Employer Name:
	The University of Newcastle
	Employee’s Payroll Number: 

(8 Digit Number, Employee number 
plus Job Number)
	     

	Employee’s Phone No:
	(   )      
	Employee’s Mobile Number:
	     

	Residential Address:
	     

	Email Address:
	     
	Postcode:
	     

	Your Payroll Frequency:
	 FORMCHECKBOX 
 Monthly
	 FORMCHECKBOX 
 Fortnightly
	 FORMCHECKBOX 
 Other: (please specify)
      


	Employee Authorisation, Acknowledgements and Commitments

	I, being an employee of the employer listed above and eligible to participate in the salary packaging program, apply to participate in this program.
Upon signing this form, I formally acknowledge and agree to the following:

1. That I have read and understood my employer’s salary packaging policy and user guides and have either sort independent financial advice or have waived the need for such advice.

2. That I will be full responsible for all the cost associated with salary packaging these benefits including any Fringe Benefits Tax liability that is now or may in the future be applicable to the salary packaging benefit including any ATO fee’s, charges, interest or penalties that may arise.

3. That I will be fully responsible for all SalaryPlan fees, which are now or in the future, may be applicable to this salary packaging benefit I have selected.

4. That I will fully compensate my employer and SalaryPlan for all loss, damage, costs or expenses suffered or incurred as a result of the salary packaging benefits I have selected

5. That I will upon demand repay any amounts due to SalaryPlan as a consequence of SalaryPlan administering my packaging benefits.

6. That I grant my employer and SalaryPlan the authority to make all appropriate deductions or adjustment to my salary in order to facilitate my nominated salary packaging benefit.

7. That I am fully aware that SalaryPlan must hold sufficient funds in my salary packaging account to enable my nominated benefit to be paid and that SalaryPlan has no obligation to pay my packaging supplier where insufficient funds are available.

8. That any bonus granted to me may be paid into my salary packaging account with SalaryPlan and used for salary packaging benefits.

I also understand and acknowledges that SalaryPlan nor its staff are not qualified to give financial, investment, taxation, superannuation, insurance or legal advice and that I shall seek independent advice on these matters.


	Approval

	Employee’s Signature:
	     
	Date:      

	Authorised Employer:
	Name:      
	Signature:      
	Date:      

	Return Fax:

Return Email: 
	1300 790 160 salaryplan@leaseplan.com.au 











	Version Number: 

Version Date: 
	01.001

23.08.10
	Some of the information that you provide to LeasePlan Australia Limited ("LeasePlan") may be personal or sensitive information as defined under the Privacy Act 1988 (Cth). In providing LeasePlan and its related companies with this information, you have consented to LeasePlan using and disclosing such information for the express purpose of providing you and/or your employer with our services.  If you do not supply LeasePlan with this personal information, we may be unable to supply you and/or your employer with the services as requested.  For more information, please refer to our Privacy Policy that can be found on our website (http://www.leaseplan.com.au).
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