
 
 
 

VARY ADDITIONAL SALARY SACRIFICE CONTRIBUTION RATE 
 
 
 
 
 
 
 
 
 
 
Personnel and Payroll Officer 
 
 
I wish to vary my additional salary sacrifice contributions from ………..% to ………..% effective 
immediately. 
 
 
Yours sincerely 
 
 
 
 
 
 
________________________________   _________________________ 

 (Signature) (Service No.) 
 
 
 
 
__________________________________________ 
 (Name) 
 
 
 
 
___________________________ 

 (Date) 
 
 


	Personnel and Payroll Officer

