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Omega Care Pty Ltd
Service Approval No. SE-40002124
ABN 70 164 238 984
	


10 Birch Ave
Dandenong North 3175
Phone: (03) 8774 4804
 admin@omegacares.com.au



Payment Deduction Authorization

I, __________________________ being an educator with Omega Care Pty Ltd / T, agree d for the following amount to be deducted from my pay.
Please tick items as appropriate:
	Item
	Amount

	Police Check
	□ AUD $80

	Timesheet booklet
	□ AUD $25

	Printings 
	□ Program Planner: AUD $25
□  National Regulation: AUD $45
□  National Law: AUD $45
□  Omega Policy and Procedure: $45
□  Visitor’s record: $20
□ Others:



	Stationary
	□
□

	Insurance
	□ 3 Months: Quote price: $____________
□ 6 Months: Quote price: $____________
□ 12 Months: Quote price: $____________





Educator’s name: _________________________

Educator’s Signature: ______________________
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