
Centrelink Authority

     Friendly service from 
   Professionals who care

CENTRELINK CAIRNS
Facsimile:  4033 4999

I hereby authorise Centrelink to provide Cape York Accounting Westcourt, with full details of my income

from Centrelink payments for the year ended 30 June ………………………

PAYMENT TYPE TAXABLE NON-TAXABLE ZONE   (RAA) TAX DEDUCTED

Austudy / Abstudy

CDEP Supplements

Newstart Allowance

Parenting Payment Partnered

Parenting Payment Single

Pensions (specify Type)

Sickness Benefits

Youth Allowance

Other payments (specify type)

X………………………………………………………………………………………………… ……../………../……
Signature Print name date of birth

Please return to Cape York Accounting Westcourt
P O Box 41W Westcourt Cairns 4870

or fax to 07 4031 1894


