
 

 
            

COVERSTAFF TEMP INFORMATION 
 

 
MR / MRS / MISS / MS                    Date of Birth:  ______________________ 
 

 
First Names:    
 
Last Name: 
 
Address:            
 
 
                Post Code: 
 

    

Phone Number:                          Mobile:    
 

 

IRD Number:                                  Tax Code:   
 
Bank Name:   
 

 

Bank Number:      
                               
 
 

 
Email Address:  
 

Your payslip will be emailed to you unless requested otherwise                                         
 

 
 
 
 
 
 

 
COVERSTAFF KIWISAVER INFORMATION 
 
1.   EXISTING MEMBER?    

 

  Yes  (go to Question 2)    or       No  (go to Question 4) 
 

2.    ARE YOU CURRENTLY ON A CONTRIBUTIONS HOLIDAY? 
 

  Yes       or       No  (go to Question 3) 
 

(If you are currently on a contributions holiday you are required to show your employer a Contributions Holiday Notice) 
 

3. HOW MUCH DO YOU CONTRIBUTE? 
 

  2%                             or                               4%                              or                                8% 
 

4. ARE YOU ELIGIBLE?  
 

  Yes  (go to Question 5)    or        No  
 

  Under 18 / Over 65         Non New Zealand/Australian Resident      Not intending to work for 28 days 
 

5. WOULD YOU LIKE TO JOIN? 
 

  Yes  (go to Question 6)    or       No  (Please fill in Opt Out Form) 
 

 (Until we have received your Opt Out form you will be automatically deducted @ 4%) 
 

6. HOW MUCH WOULD YOU LIKE TO CONTRIBUTE? 
 

  2%                             or                               4%                              or                                8% 
 
Signed:  ____________________________________   Date: ______________ 
 

 

Office Use Only - Kiwisaver 
 

  Opt Out        Exempt

   

 Bank Code                Branch Code     Bank Account                                      Suffix 
   2 Digits                       4 Digits                              7 Digits                           3 Digits 

PLEASE TURN OVER  

Candidate Number 

Are You A Registered Contractor?                    Yes                  No          If yes, please fill out the below 

Company Name: 
 
GST Number:     



 
 
 
 
 
 
 
  

 
 

Due to our legal requirements under the Animal Products Notice 2002 (Food Production Industries)  

for all food handlers, we must be informed of any medical history and presence of any  

current infectious diseases i.e: HIV/AIDS/HEP A, B, C etc.   

 

Please tick the appropriate Box Below 

 

 
 

DO YOU HAVE ANY INFECTIOUS DISEASES    YES                  NO    
 
 
Please specify:  _________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
 


