ALIGNZ RECRUITMENT Alignz
KIWISAVER INFORMATION ReCruitment

Porviding Staffing Solutions

Doc No A49 Revision July 2010

Title: MR/ MRS/ MISS/ MASTER Date Of Birth:

First Names:

Last Name:
Address:

Phone Number:
Mobile:
IRD Number: (Please carefully write your IRD number)  Tax Code: [:l

B i

Bank Name:
Bank Number: (Please carefully write your bank account number)
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Would you like your payslip: (p/ease circle) Emailed or Posted

Email Address:

|OFFICE USE ONLY:
KiwiSaver O Opt Out
Reason:

ALIGNZ RECRUITMENT KIWISAVER INFORMATION
(Please Circle)

1. ARE YOU AN EXISTING MEMBER?

Yes or No

2. ARE YOU ELIGIBLE?

Yes or No

Under 18/ Over 65 Non New Zealand/ Australian Resident Not intending to work for 28 days
3. WOULD YOU LIKE TO JOIN?

Yes or No

(Until we have received your Opt Out form you will be automatically deducted at 4%)
4. HOW MUCH DO YOU CONTRIBUTE?

4% or 8%
5. ARE YOU CURRENTLY ON A CONTRIBUTIONS HOLIDAY?
Yes or No

(If you are currently on a Contributions Holiday you are required to show your employer a Contributions Holiday Notice)
6. HOW MUCH WOULD YOU LIKE TO CONTRIBUTE?
4% or 8%

SIGNED: DATE:




