Send to: ifenliven@psn.org.nz or FAX (09) 8350310 – this form must be submitted at least one week prior to payroll

[bookmark: _GoBack]Individualised Funding Workers Change of Details Form
Client’s Name:_______________________________
Agent’s Name:_______________________________
Workers Name: _____________________________
I am changing: (Please select one, if you have multiple details to change please submit separate forms) 
	 Address (email or physical) –complete section A	
	 Bank Account Number - complete section B
	 Tax Code – complete section C
 Hourly rate –complete section D


SECTION A: 
Workers previous address was: _______________________________________________________________________________________________ 
Workers new address is: _______________________________________________________________________________________________


SECTION B: 
Workers  previous bank account was :   __ __ - __ __ __ __  - __ __ __ __ __ __ __ - __ __ __ 
Workers  new bank account is :   __ __ - __ __ __ __  - __ __ __ __ __ __ __ - __ __ __

SECTION D: 
Workers  previous hourly rate was: $  ______
Workers new hourly rate is: $  _________


SECTION C:  
Workers  previous tax code was: _________
Workers  new tax code is: _________


AGENT DECLIRATION:  
By signing this document I agree to make this change to my employee’s payroll details. 
Agent Signature: ____________________________________________________    Date: _____________________ 
These changes are to be effective from: ________________________ (date must sync with Enliven’s fortnightly processing, changes must be effective from the first Monday of a new fortnight) 
Employee’s Signature: _______________________________________________     Date: ______________________
