	EMPLOYEE PAYROLL INFORMATION 

	Clients Name
	

	Agents Name
	

	EMPLOYEE’S BASIC INFORMATION

	First Name/s
	

	Last Name
	

	Type of Contract
(as per employment contract)
	(please tick) Regular hours ☐ Casual employee ☐

	Email Address
(for payslips)
	

	Home Address
	

	Phone Number
	

	Start Date
	

	Date of Birth
	

	EMPLOYEE’S IRD & BANK DETAILS

	IRD Number
	

	Bank Account Number
	_ _ - _ _ _ _  - _ _ _ _ _ _ _ - _ _ _

	Name on Account
	

	EMPLOYEE’S PAY RATE & TAX CODE

	Hourly Rate
	
	Pay Equity Level: L0 ☐ L2 ☐L3 ☐L4☐

	Kilometre Rate
	

	Tax Code
	

	EMPLOYEE’S KIWI SAVER

	Kiwi Saver
(minimum 3%)
	Yes☐
	No☐
	Employer Contribution rate:             3 %   Employee’s Contribution rate:             % 

	[bookmark: _GoBack]THE FOLLOWING DOCUMENTS MUST BE COMPLETED

	☐ Employment Contract 
	☐ Employee Payroll Information (send to Enliven)

	☐ Job Description 
	☐ Police Vetting form and consent (send to Enliven)

	☐ Code of Conduct 
	☐ Copies of identification for police vetting (send to Enliven)

	☐ KiwiSaver forms
	☐ Evidence of COVID-19 vaccination status

	☐ Tax Code Declaration
	☐ Employee Personal Info

	DECLARATION

	By signing this document, I agree that the above listed documentation has been fully completed, and the employee and employer both have copies. I state that the information provided is true and accurate. I agree to complete fortnightly timesheets for the hours worked and keep records of mileage and expenses if applicable. I verify the employee’s compliance to COVID-19 Public Health Response (Vaccinations) Order 2021 and the employer has a record of this. 

	
	NAME
	SIGNATURE
	DATE

	Employee
	
	
	

	Agent/ Client
	
	
	

	Send this payroll information form, police vetting form and identification to: ifenliven@psn.org.nz 
All information must be completed before submitting, this form must be received by Enliven at least one week before the workers first payroll. 
Do not load your worker’s set up details into Thank You Payroll.
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