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	Interim Pay Equity Payment
Application Form for Previous Employees who terminated from 7th March 2022 



	Previous District / DHB information (PLEASE COMPLETE A FORM FOR EACH DISTRICT/DHB)

	First Name
	

	Last Name
	

	Employee ID
	
	Previous District/ DHB 
	

	Start Date
	
	End Date
	

	Please attach any supporting documents such as Certificate of Service 

	Tax Code
	

	
	If your tax code has changed since you worked at your previous District, please complete the attached IR330 and send it with your email request.

	Current Bank Account
	

	Kiwisaver contribution%

	

	
	If you are no longer a Kiwisaver member please advise

	Current Statutory deductions  
	

	
	i.e. Child Support / Tax Arrears / Court Deductions

	
Signature
	
	
                               Date
	

	
	
	
	


Please complete and return a form to the relevant Payroll Team at all previous DHB/District employers. Correct email addresses for each District have been provided in the FAQ sheet.
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