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Payroll Deductions 

Please note your signature is required at the bottom of this form 

Complete if requesting pay deductions (for PAYG only) 

Contractor/Temp ID Effective Date 

___________________________________________________________________________ 

Surname First Name 

Second Name Preferred Name 

Title  Mr / Mrs /  Ms /            Miss Date of Birth 

___________________________________________________________________________ 

     Additional Salary Sacrifice Superannuation  

Fund   

Amount        %          STATE PERCENTAGE OF TOTAL PAY TO BE DEDUCTED 

Superannuation (including salary sacrifice components of superannuation) is processed and paid in line with 

statutory requirements. Superannuation is paid in arrears 

 Additional tax Please detail amount per pay 

To  

Amount    $ 

     Recovery of Sponsorship Costs  

I hereby authorise Hudson Global Resources (Aust) Pty Limited, or Hudson Global Resources 

(Newcastle) Pty Limited to make deductions from my pay for the purpose of repayment of 

sponsorship costs.  

I request the amount of $         be deducted from my pay   

 Net Amount Per Pay until such time as the full amount of $               (Full Net Amount) is completely 

repaid1.  

 Other (Trade & Industrial use only. Detail reason for request (eg licence, safety vest, boots) 

To  

Amount  $ 

___________________________________________________________________________ 

Please sign when complete  

Signature Date 
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OFFICE USE ONLY IF RECOVERING SPONSORSHIP COSTS  

Consultant 

 

Team Co-ordinator   

Hudson Location or Branch Name: Payroll to complete below  

 

Payroll Officer’s Name 

 

Date Entered 

Payroll period(s) of deduction(s)   

 

Date copy sent to Hudson Immigration 
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