~ WELLINGTON
(.. ") FREE AMBULANCE

kia ora te tangata

HOLIDAYS ACT REMEDIATION - FORMER EMPLOYEES

Thanks for contacting us about Wellington Free Ambulance’s (WFA) Holiday Act
Remediation underway, we are happy to hear from you. We need this information
to ensure we make remediation payments to the right people. Please provide all the
information requested below and then email the completed form, including any
attachments to: holidaysreview@wfa.co.nz

Contact Details

Full Name

First Name Last Name

Any other names used at WFA

Contact Number Email Address

Banking and IRD Details

Account Name

Bank (2) Branch (4) Bank Account Number (7) Suffix (3)

IRD Number
(3) (3 (3)
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This payment will be treated as a lump sum payment under NZ Tax Law. As we don’t have
any visibility over your current earnings, we require you to confirm the relevant tax code to
use. The IRD provides guidance at: IRD Tax Codes for Individuals

Tax Code (e.g. M, M SL, S etc.)

KiwiSaver

Are you a KiwiSaver Member?

Yes No

Please confirm your deduction rate.

3% 4% 6% 8% 10%

I am on a savings suspension, please do not make a KiwiSaver deduction.

Yes No

If selecting yes, please attach a copy of your KS10 opt-out request.

I am over 65 years old and do not wish to have KiwiSaver deduction made.

Yes No

Identification

To ensure we make remediation payments to the correct person, we need
verification of your identity. Please attach a colour photocopy of one of the
following to your email.

Passport New Zealand Driver’s Licence
(Please copy both sides)
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Acknowledgement and Consent

| confirm that | have read and understood the contents of the Holidays Act
Remediation project communication sent to me by Wellington Free Ambulance
(WFA). I authorise Wellington Free Ambulance to make the payment as set out in
the communication and using the information detailed above.

| declare that the information | have detailed above is true and correct.

Signed Date

Privacy Statement

WFA commits to meeting the provisions of the Privacy Act. In asking you to provide
information to us, WFA confirms that this information will only be used for purposes
associated with the Holidays Act Remediation work, and WFA will not provide any details to
a third party without your prior agreement. You have the right to review any personal
information held by WFA.

Please note we are obligated to supply the Inland Revenue Department with some personal
details to ensure accurate records for both Kiwisaver and PAYE.
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