CPSU DELEGATE:

I, the undersigned, hereby apply to join the Community & Public Sector Union (State Public Services Federation Group
Tasmanian Branch) (State Public Services Federation Tasmania) Inc and agree to comply with the union’s rules and bylaws.

‘ Title Surname Date of birth ‘

‘ Given names Preferred given name ‘

‘ Home postal address ‘

please circle preferred ] ‘
contact phone & email Posteode

‘ HOME phone email ‘

WORK phone work fax mobile ‘

Employer ‘

Workplace street address Postcode ‘

Workplace unit/division Floor # ‘

Occupation ‘

If known: Classification Award ‘

Date joined employer Payroll # ‘

Employment status D Permanent D Temporary Hours worked |:|

(tick box) per week
D Part time D (asual if part time

| undertake to give 14 days notice of resignation in writing to the Secretary

Signature Date

PERMISSIONTO OBTAIN EMPLOYMENT DETAILS FROM EMPLOYER (for info only - please complete next page payment section)

D D Office use only
Date:
@tas.cpsu.com.a Membership #:
(ampaign code:
Entered by:

CPSU subscription rates (incl. GST) effective from 1.12.10

Status Fortnight Full Year Status Fortnight Full Year
[ ] Full Time Adult more than 31 hrs per week $23.25 $605.40 [ ] Adult Non-Industrial $10.70 $278.20
[ ] Part Time Adult up to 10 hrs per week $6.15 $160.20 [ ] Trainee Full Time $12.25 $318.60
[ ] Part Time Adult 10 - 15 hrs per week $11.60 $302.40 [ ] Trainee Part Time $6.10 $158.40
[ ] Part Time Adult 15 - 30 hrs per week $17.95 $466.80 [ Leave Without Pay (inc. maternity leave) $1.00 $26.00
[ School Support Staff Full Time* $23.25 $512.30 [ Retired Members (to be paid annually) $26.00
[ ] School Sup. Staff Part Time up to 10 hrs/week* $6.15 $135.40 [ Associate Members (to be paid annually) $25.00
D School Sup. Staff Part Time 10 - 15 hrs/week* $11.60 $255.60 D Casual (to be paid annually or 6 monthly only) $60.00
[ ] School Sup. Staff Part Time 15 - 30 hrsiweek* ~ $17.95 $394.80 [ (Adhoc, no rostered shifts etc)

* Reflects school support staff stood down over holiday periods.

PREFERRED PAYMENT OPTION: REQUEST TO DIRECT DEBIT CPSU MEMBERSHIP DUES

To the Manager, I/we

Given names Surname

Request that you, until further notice in writing, debit my/our account described in The Schedule below with
the membership dues which the Community & Public Sector Union (SPSFT) Inc (User ID #064380) may debit

or charge me/us (as determined by Branch Council in accordance with the CPSU Rules) through the Direct Debit
System. |/We have read and understood the “Service Agreement” below and acknowledge and agree to it. 1/We
request this arrangement to remain in force in accordance with The Schedule described below and in accordance
with the “Service Agreement” described below.

The Schedule
Yes, make me a CPSU (SPSFT) Inc, SPSFTas Branch financial member, please debit my bank/financial institution
account. | understand that debiting will occur from the account nominated below.

‘ Customers Signature(s)

‘ Name of bank or financial Institution

‘ Name under which Account is Held

‘ Branch Name and Address

‘ BSBNumber: ___/___ Account Number
Name Payroll Number ‘
I hereby authorise and request the Pay Officer to advise the CPSU (SPSFT) Inc of the following employment information when Signature(s) Date
requested: Department, work section, classification, award, salary, date of resignation/retirement from employment, dates for

periods of leave. This authority is to remain in force until revoked by me.

Signature Date

The Service Agreement

1. CPSU (SPSFT) Inc (the “Debit User”) will debit the BSB / Account
nominated in The Schedule of this Direct Debit Request as specified.

2. The Debit User will give not less than 14 days written notice to the
customer should it propose to vary the arrangements of this Direct Debit
Request.

3. The customer(s) may request the Debit User to defer or alter the payment
amount specified in the Schedule of this Direct Debit Request. Customer(s)
may change the frequency of payment, or the payment amount in
accordance with the CPSU (SPSFT) Inc rules. Customer(s) wishing to vary
the drawing account details specified in The Schedule of this Direct Debit
Request must provide signed authority for such changes to be effected.

4. In compliance with the Industry’s Direct Debit Claims Process, the Debit
User will assist customer(s) disputing any payment amount drawn on the
nominated BSB / Account in the Schedule of this Direct Debit Request. The
Debit User will endeavour to resolve this matter within the Industry agreed
timeframes. Customers may also contact their bank to initiate the claim
process.

5. The Debit User advises that some Financial Institution accounts do not
facilitate direct debits and as such the customer(s) must check with their
Financial Institution (Ledger Fl) to ensure the account nominated in The
Schedule of this Direct Debit Request enables direct debiting.

6. Itis the customer(s) responsibility to ensure at all times there is sufficient
funds available, at the due date of the debit drawing, to enable payment
from the BSB / Account as nominated in The Schedule of the Direct Debit
Request.

7. The Debit User advises the debit drawing will be made in accordance
with CPSU (SPSFT) Inc rules to maintain the member’s financial status.

8. Customer(s) who wish to cancel this Direct Debit Request must notify the
Debit User in writing not less that 7 days before the next scheduled debit
drawing. Customers may also contact their bank to make the cancellation
arrangements.

9. The Debit User requests the customer(s) to direct all inquiries, disputes,
requests for payment changes or cancellation directly to the Debit User.

10. The Debit User agrees to keep confidential all customer(s) records and
account details contained in The Schedule of this Direct Debit Request
unless authorised to release such information pursuant to a debit item
dispute or similar event where the customer(s) has provided prior consent
to do so.

PAYMENT OPTION 2:  INVOICE D Tick here and CPSU will send regular invoices which can be paid by CASH, CREDIT CARD, CHEQUE or BPAY v19.11.10




