
Office Use Only Code: Membership Number Please Turn Over 

 
 
Membership Application 
 
please tick  please print  
 

  Ms   Mrs 
  Miss   Mr 

 
 
 
 
 Number and Street Suburb City, Town or District (postcode if known) 
 
 
 
 
 
 
 
 
 
 
 (if different from street address above) 
 
 
 
 
I usually work hours per week   Male   Female 
 
 
Date of Birth I am being recruited by:   An Organiser   A Delegate   Another Member 
 
I hereby apply to become or remain a member of the Service and Food Workers Union. 
 
I shall remain a member until I advise otherwise by writing to the union office. 
 
 
 

If you wish your membership to be kept confidential from your employer, please tick  this box  
Use of the information provided will be limited to Union business.  Nothing in this membership and authorisation form shall alter any right or obligation held because of the applicable 
employment agreement, award or contract, union rules or previous authorisation in respect of fee deductions and/or union membership. 
 
Authorisation 
 
 
 Please print your name 
 
authorise the Service and Food Workers Union (or any succeeding organisation) in accordance with its rules, to: 

• Exercise my rights and/or powers under the Employment Relations Act 2000 and any other matters arising from my employment 
(including section 236). 

• Represent me in bargaining of, or changes to, my employment agreement, now and in the future. 
• Act as my representative where my employer wishes to communicate on the subject of my employment agreement. 
• Settle the terms of my employment agreement by bargaining with my employer subject to any agreed ratification procedure. 
• Sign a collective agreement on my behalf, if the agreement is ratified. 

 
Should my employer agree to deduct my union fees from my wages and send them to the union, this authority stands as my agreement to 
replace automatic payments with employer deductions, subject to notice from the union. 
 
 
 
 
To begin payment of your union fees by automatic payment from your bank account, please complete the Automatic Payment Authorisation 
over the page, then either hand it to your delegate or organiser or send it to: 
 
No Stamp Required 
Freepost 4716 
Service & Food Workers Union 
Private Bag 68914 
Newton 
Auckland 1145 
 

First Name Family Name 

Home Address 

     /        / 

Email: 

Telephone (home) (        ) Employer 

Section/Department/Worksite Worksite Street Address 

Employers Postal Address Telephone (work) (        ) 

Occupation/Job Title 

 

Gross Weekly Wage (Used to calculate your union fee)  $ 

Ethnicity 

Signed Date / / 

I,  employed by, 

Signed Date / / 

website 

www sfwu org 
organising out in front 

info@sfwu org nz 



 
 
Automatic Payment Authority 
 
Do not send/give this form to your bank.  Hand it to your delegate or organiser or post it to  
 
 
 
 
 (Bank) (Branch) 
 
 
 
 
 
Payer’s Account Number 
 Bank Branch Account Number Suffix 

� � �� ���� ������� ��� 
 
 
For Bank Use 
 28 Bank 13 Freq 

01 A/P No. 02 Type 06 Charge Interest 11 Non Std Com 12 Bulk G/A Code O’ride 

��� �� � � ���� ��� � 
 
Please effect this Automatic Payment by debiting may/our account.  Details are: 
 
 
 
 
 
 
 
 
 
SFWU Use Only 

 
Pay to: 
 

Name of Payee: �������������������������� 
 
 Bank Branch Payee’s Account Number Suffix 

Payee’s �� ���� ������� �� 
Account Number: 
 
Bank:  Bank Of New Zealand Branch: Newmarket 
 

Information to appear in payee’s Bank Statement: 
 
Payee Particulars Payee Code 16 Payee Reference 17 

������������ ������������ ������������ 
Information to appear in my/our Bank Statement: 
 
Payer Particulars Payer Code 26 Payer Reference 27 

�����  ������ ������������ ������������ 
 
Conditions:  I/We understand that the Bank accepts this authority only upon the following conditions, namely: 
1 The Bank will endeavour to effect such automatic payments without any responsibility or liability for any refusal or omission to make all or any of the payments or for late payment for 

any omission to follow any such instructions.  Further, the Bank accepts no responsibility or liability for the accuracy of the information contained in the payment information fields on 
this authority or for failure to transmit such information in the manner requested.  In any event this authority is subject to any arrangement now or hereafter subsisting between 
myself/ourselves and the Bank in relation to my/our account. 

2 The Bank may in its absolute discretion conclusively determine the order of priority of payment by it of any moneys pursuant to this or any other authority or cheque which I/we may 
now or hereafter give to the Bank or draw on my/our account. 

3 The Bank may at any time terminate this order as to future payments by notice in writing to me/us – or without notice at any time after being advised in writing by the abovenamed 
payee that no further payment is required. 

4 This order will remain in full force and effect in respect of all payments made in good faith notwithstanding my/our death or bankruptcy or any other revocation of this order until notice 
of my/our death, bankruptcy or such revocation is received by the Bank. 

5 All current Bank charges for this service in force from time to time are to be added to the payment amount and debited to my/our account. 
 
 
Important – Please  tick one Please action this automatic payment by debiting my/our account.  I understand that the 
 Bank accepts this authority only on the conditions above 

 This is a new authority 

 As from the above commencing date, 
 
 this authority replaces existing authorities for 
 
 $ in favour of the same payee 
 
 
 
 
 
 

No Stamp Required 
Freepost 4716 
Service & Food Workers Union 
Private Bag 68-914 
Newton 
Auckland 1032 

To: The Manager  

Authority for 
automatic payments

(Not to operate as an 
assignment or agreement)07 Name of Account 

A 
N – New 
C - Change 

Date Received: Recorded by: Checked By: 

Date / / 

04 Commencing date: / / 05 Frequency: Monthly 

03 Constant Amount:  $ Amount in words: 

S   E    R    V    I    C    E   &    F   O   O   D         W   O   R    K   E    R   S         U    N    I    O   N 

0   2          0   2    6   4        0    2   8    0   6   0    8         9    7 

U   N    I    O   N        F   E   E   S 

Customer’s Signature  

 

Customer Name: Ph. No.  (       ) 


