
 

CENTREPAY DEDUCTION AUTHORITY  

BODIES IN MOTION DANCE SCHOOL 

CUSTOMER NAME:  _______________________________________________________________________________ 

CUSTOMER DOB:  _______________________________________________________________________________ 

CUSTOMER CRN:  _______________________________________________________________________________ 

STUDENT NAME:   _______________________________________________________________________________ 

SUPPLIER CRN:   555 113 545 L 

Which Services Australia allowance will your deduction be made from: 

 ABY – Abstudy  DRA – Disaster Recovery Allowance  BBY – Baby Bonus 

 DCA – Carer Allowance  DOP – Double Orphan Pension  FTB – Family Tax Benefit 

 MOB – Mobility Allowance  NSS – Newstart Payments  PEN – Pension Payments 

 PES – Pension Education Supp  PGA – Parenting Payments  PPL – Paid Parental Leave 

 

Fortnightly Deduction amount: $______________ 

 

Reason for the Deduction: Goods & Services including Dance tuition, uniforms & shoes, end of year show and 

other merchandise  

Date on which Deduction is to start: □ ____/____/____ or  □ next available payment date 

 

Target amount for the Deduction (if applicable): $______________ 

Note: Customers can nominate a target amount or an end date, but not both. Customers who opt for a Deduction with a target 

amount and the final Deduction is set to pay less than $2, the second to last Deduction will be increased by up to $2 to cover the final 

amount.  

End date of the Deduction (if applicable): □ ____/____/____   or   □ continue my payments indefinitely 

□ I agree to the following as part of my agreement between Bodies in Motion Dance School and Services Australia  

(please tick box) 

  

• Bodies in Motion Dance School informs the Customer that further information about Centrepay can be found 

online at servicesaustralia.gov.au/centrepay,  

• Consent to the disclosure of information between the participating business and the Agency, including for the 

purposes of the Privacy Act 1988 

• The Customer has the right to change or cancel their Deduction at any time 

 

I, as the above-named customer agree that the information provided to be true & correct.  

 

 

Signature: ___________________________________   Date: ____/____/____  


