
 
 

Child Care Declaration 
 
 
 
 
 
I,  ...............................................................................................................................,  

(Employee Name) 
 
employed by..............................................................................................................,  

           (Agency/Organisation) 
 
understand that by salary packaging my child care payments, I may be ineligible or 
have a reduced claim to the Child Care Benefit (CCB). 
 

 

Signature: ............................................................ Date: ............................................. 
 
 
 
 
 
 
For more information regarding Child Care Benefit  
 
Call the Family Assistance Office on 13 6150 
Visit internet site at www.familyassist.gov.au 
Call Medicare on 13 2011 
 

 
 
 
 

RemServ 
GPO Box 424 

Brisbane QLD 4001 
Fax: 1300 30 18 66 

 
 
 
 
 
 
 
 
 
 
 
Privacy Notice 
RemServ is committed to protecting the privacy and rights of its customers. Our Privacy Policy contains important information 
about how we collect, hold, use and disclose personal information. It explains what happens if we cannot collect your personal 
information, as well as how you can access and correct the personal information we hold about you, or make a complaint. If you 
do not wish to receive promotional material from us, or would like a copy of our Privacy Policy, please contact us on 1300 30 39 
40. Our Privacy Policy is also available at remserv.com.au. 
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