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INDIVIDUALISED FUNDING SUPPORT
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It’s your life, YOU choose


IF Customer or Agent Payment Authorisation
	Name of IF Customer (the person receiving funding for home-based support)
	
	NHI Number:
	

	Agent/Employer Name (if applicable, the person managing the funds and/or acting as employer for IF Customer)
	

	Address (of Person Managing Funds)
	

	Suburb:
	

	City:
	

	Daytime Phone Number:
	

	Mobile Phone Number:
	

	Email Address: 
	

	IRD Number of person acting as employer for Support Workers if using Manawanui Payroll Services.
	 

	Please also provide Verification of Bank Account – must show account number / account holder name / bank logo or name 

	Account Number:
	BANK

BRANCH

ACCOUNT

SUFFIX



	Name of Account Holder:
	

	
	Please sign and date here to confirm the information above is correct.

	Signed:
	
	Date:
	


	IF YOU ARE USING MANAWANUI PAYROLL SERVICES PLEASE SIGN BELOW

	AUTHORISATION BY IF MANAGER/AGENT:
I authorise Manawanui to act as my PAYE Intermediary Payroll Agent. Accordingly, I understand that Manawanui may need from time to time to provide Inland Revenue information about me, in relation to my tax obligations as an Individualised Funding Manager /Agent (delete one), in order to fully comply on my behalf with any statutory payroll related requirements, as an employer.

	Signed:


	
	Date:
	


Please sign and email to: payroll@manawanui.org.nz or post to PO Box 83, Albany Village, Auckland. 
Payment Authorisation
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