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Your Choice, Made Easy

EMPLOYEE INFORMATION FORM
(Note: Please complete this form for each employee & then email it to payroll@manawanui.org.nz or post to Manawanui InCharge, PO Box 83, Albany Village, AUCKLAND as soon as possible so we can get your Datapay system set up by your intended start date.  Please ensure all information areas marked with an asterisk * are completed unless you are using Contractor Schedular Tax.)

Employer/Agent Name: …………………
IF Manager Name: ………………………        
NHI No: ………………………

	First Name:*
	Surname:*

	Address: 

	Date of Birth:

	Phone Number:
	Email*:

	Gender:    ( Male    ( Female Other
	Start Date (with Employer):*


	BANK ACCOUNT DETAILS

	BANK

BRANCH

ACCOUNT

SUFFIX

*Please attach a deposit slip for verification of account


	


	TAX INFORMATION

	IRD Number:*
	Tax Code:*
	Tax rate (Scheduler Tax):

	Child Support (done through IRD, not personal arrangements):
	Amount: $


*Employment Agreement/Contract completed and signed:
Yes
(
No
(
(Copy for Employer and Employee on file….. DO NOT SEND TO MANAWANUI)

	APPOINTMENT INFORMATION

	Position:*


	Tenure (tick one):*  

( Full Time        ( Part Time         ( Casual 

( Contractor Schedular Tax


	WAGE DETAILS (N/A for Scheduler Tax)

	Wage (hourly rate)* $

Wage hourly rate should exclude the 8% holiday. If your employee has multiple wage rates, please states accordingly.

	Days per week:*
	Hours per day:*

  
	No standard hours (tick)
	 (  


	KIWISAVER (tick option applicable to employee)*

	Does your employee contribute to KiwiSaver? 
Yes (
      No (       N/A (Schedular) (
If yes, what percentage :       3% (
4% (   8% (

	Please note: All new employees (based on start date above) will automatically be opted in to KiwiSaver for 2 weeks, unless they are exempt or on Schedular Tax – refer to KiwiSaver website for list of exemptions.
From 1 April 2013, Employers are required to contribute the equivalent of 3% of their employee's gross salary or wages.
 Is your employee exempt?
 Yes (
             No (    


	OTHER ALLOWANCES OR DEDUCTIONS

	Allowances (e.g. travel):


	


	LEAVE ENTITLEMENT (tick option based on your agreement with your employee):*

	( 20 Days
	(  Average hours accrued
	  ( 8% included with pay 
  (Casual employees only)

	( N/A 
(Schedular Tax)

	Employee Signature:  ……………………………….                                                

Employer Signature:…………………………………              
Date:…………………………                                   


GUIDE FOR COMPLETING EMPLOYEE INFORMATION SHEET

Note: Please ensure all information areas marked with an Asterisk * are completed.

Employer Name = the name of the person managing the IF funds

IF Manager Name = the name of the person with the disability

NHI No = the National Health Identification number (if known)

First Name = employees first name

Surname = employees last name

Address = employees address details (not mandatory)

Phone Number = employees contact phone number (not mandatory)

Email = employees email address (not mandatory)

Gender (male or female) = employees gender

Start Date (with employer) = employees start date with you or known as anniversary date

BANK ACCOUNT DETAILS

Bank Account = employees bank account that money is to be paid to

TAX INFORMATION

IRD Number = employees IRD number

Tax Code = employees tax code (refer to IRD if not known)

Child Support/Amount = if applicable, enter amount paid for child support done through the IRD (not for arrangements that are made personally for child support)

APPOINTMENT INFORMATION

Position = employees position at company

Tenure = tick whether your employee is Full time, Part Time or Casual

WAGE DETAILS

Wage (hourly rate) = employees hourly rate

Hours per day = the average hours per day your employee works

Days per week = the average days per week your employee works

No Standard Hours = if your employee works different hours each week

OTHER ALLOWANCES OR DEDUCTIONS

Allowances = any allowances your employee receives eg travel (please note whether taxable or non-taxable)

WINZ = details of WINZ payments for your employee (attach copy of letter from WINZ)

Dept of Courts = details of Dept of Courts fines for you employee (attach copy of letter)

Other = other payments your employee is making eg child support through a personal arrangement

LEAVE ENTITLEMENT (choose option from explanations below)

20 Days = often full-time waged staff

Average hours Accrued = normally waged staff who work non-standard hours

8% Paid = normally casual staff – no sick leave, no statutory holidays etc

LEAVE DETAILS (ON SEPARATE FORM)

Leave Hours earned (left from last years anniversary) = the hours your employee has owing to them prior to their anniversary date

Accrued Hours (from last anniversary date) = the hours your employee has accrued since their anniversary date

Accrued leave taken – during the current year, has your employee taken any annual leave?  This will be deducted from the Accrued Hours above, to give a current total.

Sick Leave Hours available = the hours your employee has owing to them for sick leave

Time In Lieu Hours owing = the hours your employee has owing to them for time in lieu (if applicable)

Average hourly rate for annual leave = divide your employees last years income, by their average hours, to get their average hourly rate

Gross earnings from last anniversary date – what has your employee earned in total, in this current year? (From the employees last anniversary through to the start date of Datapay). 
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