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	Associate or Liaison Teacher Payment Claim 
	HRF056


The information on this form is collected to manage contractual relations between Unitec and its associate-teachers in accordance with Unitec’s Privacy Policy 
IMPORTANT: The validity of your claim is for six months.
Complete sections 2, 3 and 4 if you are completing this form for the first time or if your details have changed since you last provided them.
(1) Centre Details

	Teacher Name
	     
	 FORMCHECKBOX 
 Associate      
 FORMCHECKBOX 
 Liaison         

	Centre
	     
	 FORMCHECKBOX 
 ECE      
 FORMCHECKBOX 
 Primary         

	Student Surname
	     
	First Names 
	     

	Practicum
	     

 FORMTEXT 
     


(2) Personal details

	Family Name 
	     
	First (or given) Names 
	     

	Title (Dr, Ms, Miss, Mrs, Mr, Prof, etc)
	     
	Preferred First Name (if different)
	     

	Date of Birth
	  
Day
	     
Month
	    
Year
	Have you ever enrolled at Unitec or worked for Unitec?
	 FORMCHECKBOX 
Enrolled      FORMCHECKBOX 
Worked     FORMCHECKBOX 
Neither  

When:       


(3) Address details  

	Postal Address
	       

	Suburb
	     
	Town/ City
	     
	Postcode
	     

	Country
	     
	Phone (contact)
	(     )       

	Email address for email from Unitec  
	                
	@
	     
	Phone (mobile)
	     


 (4) Bank Details 

	Name of Account  
	     

	Name of Bank
	     
	Branch
	     

	Account Number  
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 


(5) Signature  
Please sign below and return to the School of Education at Unitec 
	I have filled in the IR330 form attached
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No - previously submitted


· I confirm that all details are true and correct

· I authorise Unitec New Zealand to deposit my payment to the above mentioned bank account

	Signature
	
	Date
	     


Office Use

	Gross payment is authorised of:
	$     
	Charge to ECE code:
	 FORMCHECKBOX 
 04ED  815  2700  00

	
	Charge to Primary code:
	 FORMCHECKBOX 
 04ED  814  2700  00

	Authorised by:
	
	Date:
	     

	Checked by school:
	Initials      
	Date      
	Keyed/Chkd by Payroll:
	Initials      
	Date      
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