
 

 

RMO Personal Details Form  
for Auckland Metro Region 

 

   

 

Personal Details 

First Name  Last Name  

Middle Name  Preferred Name  

Date of Birth  Ethnicity  

Gender  Work Permit Expiry Blank if not Applicable 

 

Email Address  

Home Address  Mobile  

Home Phone MCNZ Reg Type 

 

Position (Reg/HO)  Indemnity Insurance Provider 

Exclude MCNZ Details if application in progress with MCNZ 

MCNZ Reg No.  APC Expiry  

MCNZ Reg Type  ACLS Expiry  

 

Bank Details 

Bank Account No.  Please attach RMO Direct Credit Form 

 

Employee Superannuation/Kiwi saver Scheme 

Kiwi saver Scheme  Please attach a KS2, KS10 or Kiwi saver Holiday Cert Super Scheme 

Super Scheme  Please attach a Super deduction Authority 

 

Emergency Contacts 

Full Name  

Contact Address  Relationship  

Mobile  

 

RMO Signature  Date  

Please note that you must return a signed copy of this form. Payroll may not be able to process your pay until you have verified that your 
details are correct 

 

THIS PAGE MUST BE COMPLETED AND RETURNED FOR YOU TO BE LOADED TO PAYROLL 


