
Please complete this form and return to emergent.timesheets@emergent.co.nz 

 

Contractor Invoicing Authority 
 
Form to be completed to enable Emergent & Co Limited to facilitate payment of your invoice relating to 

signed timesheets for approved contract assignments. 

 

Contractor Personal Name:   

Trading As (Company Name):  

Postal Address 1:  

Postal Address 2:  

Postal Address 3:  

Contact Numbers: Mobile: 

 Home: 

  

 
I, ____________________________ (Insert Full Name) 

 
Goods and Services Tax: 
(Please provide a confirmation of the IRD approved GST Number registration.) 

 

Please record your GST Number: ___________________________________________ 

 

Bank Account Details: 
(Please attach a deposit slip as further confirmation of account details.) 

 
Bank Name: ___________________________________ Branch: ______________________________ 

 

Bank Account Number: _________________________________________________________ 

    (Bank No.)-(Branch No.)-(Account No.)-(Suffix No.) 

 
Name On Account: ________________________________________________________________________________ 

 

 

Contractors Signature: _______________________________ Date: _____________________ 


