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APPLICATION FORM

Employee No

Title Mr Mrs Ms Miss
First name

Preferred name

Last name

Date of birth:

Day Month Year
Gender Male Other
Female Prefer not to say

WORK CONTACT DETAILS:

Work phone no

Work email

PERSONAL CONTACT DETAILS

Cell phone no

Home email

Street address

Suburb

Town/city Postcode

FAMILY DETAILS

Partner's Name (if applicable)

Date of Birth

My partner can make
enquiries on my behalf Y/N

DEPENDENT CHILDREN

Child’s name

Child’s date of birth

Child’'s name

Child’s date of birth

*You can add to/amend your dependants online in your profile at
a later date

PAYROLL AUTHORISATION

Please complete and we will forward to your payroll
department.

Employee No
First name
Last name

Signed

I hereby give my authorisation to deduct from my salary
the sum of:

$8.30 per week
$16.60 per fortnight

$36.00 per month

To sign up please complete this application form and
return to:

Marram Community Trust:
PO Box 24006
Wellington

Or, scan/photograph this completed form and email
to:

contribute@marram.co.nz

If you have any questions, phone the support team on
04 801 2920

Note: There's a 3-month waiting period before accessing
the healthcare benefits.
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