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SALARY SACRIFICE CONTRACT 
 
Mercy Services continues to offer Salary Sacrifice to Full-Time and Permanent Part-Time employees. 
 
You are advised to seek financial advice from your accountant or the Australian Taxation Office prior to 
commencing with this offer.  Due to administrative time involved, only one deduction per employee is 
available. 
 
Mercy Services are not in a position to give any financial or taxation advice, and thus will not take any 
responsibility for any consequences of this arrangement.  A fee for service is charged at $10 per fortnight, 
and will be reviewed in February each year. 
 

+ + + + + + + + + + + + + 
 
I, ____________________________________________          Staff ID Number __________, 
 
wish to take advantage of Salary Sacrifice and agree to the following: 
 
PPE Date Commenced: _____/_____/________ 
 

Amount per fortnight:  $__________________ 
 

Account Name:  ____________________________________ 
 

Bank/Building Society: ____________________________________ 
 

BSB:    ___ ___ ___ - ___ ___ ___ 
 

Account Number:  ___ ___ ___ ___ ___ ___ ___ ___ ___  
 

* Credit Cards are not accepted. 
 

Sacrifice Description:  _________________________________ 
 
 

1. I agree to have this amount deducted from my wages, before tax, and placed into the above nominated 
account.   

2. I agree to give two weeks notice, in writing, to cancel or change any of these details. 
3. I have sought financial advice in arranging this package and take full responsibility for any consequences 

that may occur as a result of this Salary Sacrifice arrangement.   
4. I understand that if FBT (Fringe Benefits Tax) is to be paid, then these costs will be passed on to me for 

payment. 
5. I understand that if I have earned insufficient funds to Sacrifice then the amount will be bypassed for that 

fortnight. 
 
 
______________________  _______________________ 
Employee Signature    Allan Collins 
      Finance Manager 
_____/_____/_______    Mercy Services 
Date 


