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55 Hazelwood Road  
Traralgon VIC 3844

ABN 75 830 750 413

Account enquiries 1800 050 500 
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www.gippswater.com.au

Gippsland Water Centrepay Deduction Authority  (Reference 555-054-261-K)

My details: 

 Gippsland Water Customer Number     ___________________________________

 Name ________________________________________________________

 Date of Birth ___________________________________________________

 Phone Number ___________________________________________________

 Email _________________________________________________________

 My Centrelink Reference Number     _____________________________________

I authorise Gippsland Water to advise Services Australia:
• to make an going deduction, each fortnight from my current Centrelink payment(s) and to pay this 

amount to Gippsland Water on my behalf.

Reason for payment deduction: Water bill

Nominated amount: $_________ each fortnight  

To be deducted from Centrelink payment type (eg Pension, Newstart, etc): _____________________

Commencing on my next available payment date OR a future payment date of      /         /         

I understand that:

• I confirm that this deduction has no target amount. 

• I can change or cancel my deduction at any time. 

• Gippsland Water will review my Centrepay deduction on a regular basis and advise me in writing if 
changes to my deductions are required.

• Gippsland Water will seek my verbal or written consent before increasing my deduction.  

• Further information about Centrepay can be found online at www.servicesaustralia.gov.au/centrepay.

• I give permission for Gippsland Water to disclose my information to Services Australia for the purposes of 
checking my account number, billing number and amount I want to pay, and reconciling my payment 
deduction details. (Australian Privacy legislation protects your information.)

The information I have provided is correct and I consent to the disclosure of information between Gippsland 
Water and Services Australia, including within the purposes of the Privacy Act 1988.

Your signature  ___________________________ Date__________________


