
Start Date			Position			(Employers logo – optional)

PERSONAL INFORMATION (please complete)

Full Name				
Address				
			

Home Number		      Mobile		










Date of Birth			IRD Number					
	
Tax Code			KiwiSaver (please circle)           Yes         |         No

If you have circled YES, please circle the amount you wish to voluntarily contribute  3%  4%  6%   8%  10%

Would you like payslips emailed?            Yes         |         No          Email Address	

Bank Account Number (if possible, please attach a deposit slip to this form)




















Name of Account		

Bank			Branch		

MEDICAL INFORMATION

Please indicate below and give detail if you suffer from any of the listed conditions and what medication you require or are taking should an emergency occur.  Please also state any emergency first aid that is necessary.
	[bookmark: _GoBack]Condition or problem
	Examples
	Yes
	No

	Allergies
	skin rashes, dermatitis, eczema, chemical intolerance,
	
	

	Respiratory, breathing or lung
	hay fever, asthma, bronchitis,
	
	

	Heart or circulatory
	high blood pressure, heart attack, stroke, epilepsy, migraine or regular headaches, diabetes, TB, 
	
	

	Vision
	colour blindness, difficulty identifying colours or shapes,
	
	




	Hearing impairment
	Use hearing aid, sensitivity,
	
	

	Disability
	limited or restricted movement, back strain, RSI / OOS,
	
	

	Accident disability
	major limbs or back injury, hernia,
	
	

	Depression or mental disorder
	
	
	

	Other
	
	
	

	Do you:

	Wear contact lenses or glasses
	
	
	

	Smoke
	
	
	

	Take regular medication (daily or weekly)
	
	
	




In regards to the above, please let us know what first aid procedure we need to follow if an emergency does occur:

													

													

													

EMERGENCY CONTACT

Emergency Contact		  Relationship		

Phone Number			Mobile		

DOCTOR

Doctors Name			Phone Number		

Payroll Declaration: I hereby authorise and request the Employer to pay my salary/wages into my bank account above. This authority is to remain in force until cancelled in writing. 

Declaration by Employee: I declare that I have disclosed and/or provided all information relevant to my employment with the Employer. If my personal details change I will immediately inform the Employer.

Signed				Date 	





