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And I make thiR solemn deolarat,ion oonscicntiouslv hcliev­
ing the same to he triw, n,n<l by virtm· of th<' ,Justic~s of th<' 
Pf>ace Act, 1908. 

Declared at 
before me---

this day of 
[SiJnrrtur!'. J 

19 

,Justice of the Peace [or Solicitor, or other person 
authorized tu receive statutory declarationsl, 

[To be furnished quarterly.] 

FOURTH SCHEDULE. 

Form No. 1. 

National Provident Fund Act, 1926. 

MATERNITY ALLOWANCE FOR MEMBERS OF FRIENDLY 
SOCIETIES. 

To the Secretary. 
I HRRRBY request that the maternity n,llowance paya.hle to 
my wife in respect of the birth of a child, its certified below, 
should be paid. 

[ Signature of rnernber.] 
1. Name of society and branch : 
2. Christian name of child : 
3. Date of hirth of child [day, rnonth, year]: 
4. Place of birth of child: 
i\. Did the joint income of yourself and yonr wife during 

the twelve months immediately preneding the date 
of birth of tho child exceed £300 ·1 

fl. Was your wife resident in New Zealand at the time of 
the birth of the child ? 

7. Are you claiming a maternity allowance in respect of 
this birth from another friendly society or from the 
i'iational Provident .Fund as a contributor thct·cto ? 

DRCLARATIO.'I". 

(Free of stamp duty.) 

I [.Varne in .fulll, of , do solemnly and sincerely 
declare that the ,ibovo statements 11re true 1111d correct in 
every particular, 111ul I make this solemn declaration con­
scientiously believing the same to be true, and by virtue of 
the Justices of the Peace Act, I 908. 

[ Signature nf declarant.] 
Declared at 

before me-
this day of , 192 

,J ustice of the Peace [ or Solicitor of the Supreme 
Court or other person au.thorized to receive stltt11.tnry 
declaration.s ]. 

If the wife wishes to authorize the payment of the allowarwe 
to her hu.~band, she mnst sign the folluwing forrn nf <iutltority.] 

I hereby authorize the payment of this allowance to my 
husband [Insert husband's name in full]. 

[Wife's 8ignature.] 

CERTIFICATE. 

ll t:RF.BV certify that [Same in full] gave birth to a child on 
, and was attended by me during her confinement. 

Signed*: 
Date: 
If "Still hirth " or "Miscarriage,'' state partieula.rs, in· 

eluding duration of pregnancy, such claims must he referred 
to the 8uperintendent before payment. 

(For use of Branch.) 

HF.REBY CERTIFY as follows :-
]. The claimant is a benefit member of the society. 
2. The claimant had completed twelve months' member­

ship at the date of birth of the child. 
:J. The claimant was a financial member at that date. 
i. The c:laim is properly iillod in. 

Date: 

]),ite: 

[Signature of secrelary.l 

!il"O'l'ED IN CENTRAL BODY'S BOOKS. 

fnitials: 

RF.CEIPT FROM WIFE OR HUSBAND ON HER BEHALF (IF 
AUTHORIZEn). 

RR0>'1VR1> tho sum of 
DatP: 

in caRh, 
[8ignn/11re.] 

SECOND RECR[P'l' FROM WIF}~ OJ{ HeSBANn ON .HEH IH:HALl!' 

(H' AU'fHORIZED). 

(To be retained by Branch Secretary.) 
RF.CEIVED the sum of in cash. 

Date : [Signature.] 

* Add any qualifications. If the UU1'80 or mitlwi'fe hi OH tho Health 
])0partment'a Registn Rhe Rhoulct deRcribP hP'l'8e1f n,:4 "rrgiRtorrd nurse•­
or "registered midwife." 

Form No. 2. 

National Pro,,iderit Fund Act, 1926. 

°Al'PLWA1'ION ~'ROM MEMBER OF FRIENDLY SOCIETY TO 
CONTRIBFTE. 

To the Superintendent of the Fund. 
I HEREBY apply through the Society to become a 
contributor to the Fnnd, and declare the following partieulara 
to be correct to the best of my knowledge and hclief :~ 

Nn,me [in fnllJ: 
Place of residence [Oive full addressJ : 
Business address : 
Date of birth : Sex : 
Place of birth : 
Age last birthday : 
Occupation : 
Married or single : 
1£ married woman or widow give maiden name : 
Amount of contribution : 
Amount of weekly pension required: 

[ Signature of rnelil · u. i 
Date: • 19 

I herPhy clePlare that. <luring thP three yearn preeeding the 
date of this application my income. ha, not exceeded the 
a VP.rage sum of £300 a year. 

Contributions amountin_g to £ 
interim receipt given for same. 

[8ignat1.rre.] 
received ancl 

[Signatnrr. nf se,,retary.l 

XA'rTONAL P1wvmF.N'r Fl'ND.-INTERIM PAY-IN-SLIP To RF. 
FOHWARH.l<:D 'ro RFPJ<'JRINTf<JNDENT. 

I HEll.E BY pay the sum of pounds shillings 
and pen<'c, hein_g the cont,ributfons to the above­
namccl fund of* 

Amount. 
£ s. cl. 

Date : 

[8-ignature of payer-in.] 
[Signature ~f 8ecretary.] 

N amc of branch and district : 
"'St,atc name of ront,tilmt.or. 

Form No.~-

NATIONAL PROVIDENT FUND.-INTERIM RECEIPT. 

Name: 
RECEIVED 
and 

£ 
Date: 

the sum 
pence. 

Name of Branch : 

of pounds shillings 

[Signature of secretary.J 
The member will receive from the Ruperinten<lent a con­

tribution-book, which must he nsPd for all payments there­
after made. 

(To be hanrle<l to member.) 

NATIONAL PRovmENT F1-Nn.-HRANC1H HF.ClF.TPT. 

Name: 
RECEIVED th<> sum of pouncls shillings nncl 

pen('e. 
£ 
Date : 
Nam/' of hranch : 

r 8ign11t11re of serretary. J 

(To he retainecl by hranch sec,rBta.ry.) 

Form No. 4. 

National Provident Fmul Act, 1926. 

APPROVED FRIENDLY SOCIETY. 

Name of branch (and society): 
HE'PDRN of ponsion contributions received by the ahovo­
name<l hranc·h from nwmhPrs <luring the period to 

Name: 
Amount: 
Date: , Secretary of Branch. 

(For Central Body Use only.) 

N OTJ<! 1> in Rociety account. 
rsignature nf secretary of central hody.] 

[ Date of entry.! 


