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Form No. 4. 

National Provident Fund Act, 1926. 

REQUISITION ·ro PAY l\loNEYS ou1: OF l'FNT>. 

'.'l"ational Provident Fund, 
' l!J:l 

The Public Trustee. 
REQcrnn·rnN is heI·eby made to pay to the sum of 
l: for the purpose of the National Provident Fund 
Act, HJ26. 

, Superintendent of the F,md. 

SECOND SCHJWULK 

Form No. I. 

.Y<ttional Provident i'urid Act, 192G. 

APPLICATION ~·o BECOME CoNTRrnu·roR ·t·o Fn,n. 

To the Superintendent of the J<'und. 
I HER>JHY apply to become a contributor to Hw Fund, and' 
declare the following particulars to be correct to the best of 
my knowledge and belief :-

Name [in full] : 
Place of residence [ Uii'e f1tll address] ; 
Business address [ in full] : 
Date of birth : Sex : 
Place of birth : 
Age last birthday : 
Occupation: 
Married or single : 
If married woman or widow give maiden name : 
Amount of weekly contribution : 
Amount of weekly pension required : 
ls first contribution paid ? 
I also declare that during the three years preceding the date 

of this application my income has not exceeded the average 
sum of £300 a year. 

· [Signature of contributor or person signing on 
behalf of contributor.] 

Date: , 192 
If the contributions are to be paid by a parent, guardian, 

employer, or other person on behalf of the contributor, state 
hereunder the name and address of the same. lf the con
tributions are partially paid by each, state in what proportions. 

Enrolled by 

Form No. 2. 

Xatiunal Provident i'und Act, 19:!6. 

CoMMU'rA·r10N TAllLE, 
'l'crm of Y C'ar~ oi Lump 8nm to c:ommutc 
Commutation. Contribution of ls. per week. 

£ s. d. 
43 58 7 0 
42 57 15 0 
41 57 3 0 
40 56 JO 0 
:l!J 55 16 0 
:l8 55 1l 0 
:l7 54 8 0 
:!Ii 53 l1l 0 
:l5 52 18 0 
34 52 2 0 
:13 51 6 0 
32 50 !J 0 
31 49 11 0 
:JO 48 11! O 
2!J 47 14 0 
28 46 15 0 
27 45 14 0 
26 44 14 0 
25 43 12 0 
U 42 10 0 
~ 41 6 0 
22 40 2 0 
21 38 18 0 
20 37 12 0 
l!J 36 5 0 
18 1!4 18 0 
17 33 9 0 
16 1!2 0 0 
15 30 9 0 
14 28 18 0 
1:J ~ 5 0 
12 25 11 0 
11 23 16 0 
10 22 0 0 
9 20 2 0 
8 18 4 0 
7 16 1l 0 
6 14 2 0 
5 11 19 0 

N.Il.-Intermediate terms to be proportionate. 

.Form No. :!. 
Contract No. 

Xa.tio11nl Vrorident Fund ,let, l!J:!ii. 

F'ult:\:1 UF l•:LEC'.l'iOK '.1'0 iNC.RRAS_g (OR l{EJ>lJU.E) HA'l'_g Ol• 

CoNTRIHUTIONS. 

To the t'iupcrintendent of the Fund. 
I l.\'a»w -in fullJ, being a contributor to the National Provident 
Fund. hereby elect to incJ'easc [or reduce J the rate of my 
weekly contribution to that Fund to , 80 a.8 1;o irwrm1sc 
[ or reduce] my pension to " week. 

[&iy,wture.] 

Funn No. 4. 
( 'uul rnct No. 

Xatiuna{ l'roridenf. Pund .Act, NJ:!'. 

F1>ul\I 1)~' EL~:<'Tlll:'l 'l'U u~;A~J•J 'l'u .in: A Uo~TJURH'l'\'l~. 

To tho Ruperintcnrlr•nt of tlw Fund. 
l f Name infnll[, hoing" ,·ontrihutor to the Katio,ml .Pruvi,k11L 
Fund, hei·phy formally give notice that 1 dcct to cease to be 

, a contributor tu the said .Fund. 
[ Sig1wture.] 

Date: 

.Form No. 5. 

National Provident Pu1ui Act, l!J:!6. 

No'fICE o.F CESSA'l'ION OF PAYMEN'l' OF Co~T.1uHrT10Ns llY 

EMPLOYER. 

To the Rupcrintendent of the Fund. 
NoTICE is here.by given that contribution, to the .Fund on 
behalf of [Nnme in full] will cease to he paid by me 011 his 
behalf as from the day of , I!) 

[ Siynature of employer.] 

Form No. 6. 

Satio,wl Provident Fund Act, 1!1.16. 

A1·,,ucATw:,i BY Co:,.;·1·Rrn1:·r"tt Fuu J\IAnmNITY HENJ,FJT. 

To the Superintendent of the Fur,d. 
, lU:! 

Contract Ko.: 
Xame of claimant [in full] : 
Residence: 
Office "Where payment to h,• made : 
Date of bi1th of child [Day, 11w11ih, year J. 

Sex of child : 
Place of birth : 
Christian name of child : 
Name of medical attendant (if any) : * 
Ka.me of nurse : 
Date and amount of last two paymc11ts of ,·ontributio11s 

to the fund-Date: Amount: £ 

I HHltEHY claim for mcdieal attendance in rnspect of the 
birth of the above child the sum of £6. 

[Signature of clnirnonJ.] 
If "still-birth" or "miHcarriage," state particulars, in

cluding duration uf pregnnncy. 
· [Signature uf medical att,ndm,t.] 

"A." 
STATUTORY DECLARATION. 

(Free of stamp duty.) 

I [Same in f'/1.ll], of [Residence and occupation], do solemnly 
and sincerely declare as follows : ··· 

1. That the joint income of myself and my wife [vr husband] 
during the period of twelve months immediately preceding 
the date of the birth of my child referred to in the foregoing 
application did not exceed £:JOO. 

2. That I have not at any time since I became a contributor 
been absent from New Zealand for a longer period than two 
years at any one time, or for a longe1· period in the aggregate 
than, five years. 

3. That I have not claimed a maternitv a,Jlowance from an 
approved friendly society in respect of th~ birth of the above
mentioned child. 

And I make this solemn declaration conscientiously believing 
the same to he true, and by virtue of the Justices of tho Peace 
Act, 1908. 

Dee!arcd at 
before me-

[8·iynatiire of dedarant.] 
, this day of , 192 

,Justice of the Peace [ or Solicitor of the 
Supreme Court, or other pers01, authmized 
to receive statutory declarations.] 

* If uo medical attendant, name of midwife. 


