
        
 
 
 
 
 
 
 
Forward to: NZ Firefighters Credit Union 

     For :     The Paymaster, NZ Fire Service 
 

Amendments to pay deductions: 
 

Name of Employee________________________________________________ 
 

Employee Number________________________________________________ 
 

Credit Union Account Number_______________________________________ 
 

I hereby authorize the NZ Fire Service to make the following change in deductions  
from my pay for deposit to my Credit Union account number. 

 
 
 
 
 
 
        
       Signature  ____________________________ 
         
 
 
 
         
         
 
        

 
DATE EFFECTIVE 

 
DEDUCTION TYPE 

 
FROM 

 
TO 

 

ASAP 
 

FORTNIGHTLY 
 

$ 
 

$ 

PAYROLL  
DEDUCTION 

Registered Office : The Village Mall, 5 Britannia Street, Petone 5012 
Postal Address: PO Box 33 097, Petone.Lower Hutt. 5046 
 
Telephone (04) 568 7860  Email:nzfcu@xtra.co.nz 
Free Phone: 0508 613 328  Free Fax: 0508 568 233 

 

 


