Set up payment by @
salary deduction

Please check with us or with your employer to make sure there is a salary deduction plan in place before
choosing this option.

Main member’s details (this is the person in whose name the membership is held)

RT membership number Given names

Family name Date of birth (dd/mm/yy)

Who do you work with?

Employer's name

Location, section or department

Employee number Paymaster’s name

Paymaster’s telephone number Paymaster’s fax number

Salary deduction request

Please deduct the amount of $ from my pay each D week O fortnight D month

ome organisations only do salary deductions at certain times, please check with your payroll area that the
» s isati ly do salary deducti t certain ti [ heck with Il that th
payment frequency you want is available.

Y There may be a payment adjustment required to cover the period of time from when your cover commences (or when you are
currently paid up until) to when your first salary deduction occurs. We will contact you to advise you of this amount (if any).

you change to another method of payment, you will need to make a payment adjustment to begin making
» If h t th thod of t ill need t k t adjustment to begi Ki
payments in advance (salary deduction payments are generally paid for the period just ended).

Y With four weeks' notice, RT Health fund may choose to remove the option of salary deduction from your group.

Name (please print) Signature

Today's date Group number (office use only)

Send your completed form to us by:

Y Emailing to help@rthealthfund.com.au

¥ Mailing to PO Box 545 Strawberry Hills NSW 2012 (RT HE ALTH> @

RT Health is a division of the Hospitals Contribution fund of Australia Limited (ACN 000 026 746).
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