Inland Revenue Child Support

Te Tari Taake Turuki Tamariki

910z 3snSny

Persons under 16 years exemption — application

Use this form if To be given an [ ) If you would like your To find the minimum
you are under exemption, your parent or guardian to annual rate for
16 years old (or taxable income ask us questions on your child support, go to
turned 16 within must come solely behalf, please fill out the www.ird.govt.nz/
the last three from investment form Elect someone to act childsupport
months) and you income and be less on your behalf (IR 597) (keyword: minimum
want to apply for than the minimum or send us a letter. child support).
an exemption annual rate for Your nominated person Please answer every
from paying the relevant child is not authorised to sign question. If you
child support. support year. forms on your behalf. need help, call us on
0800 221 221.
Your IRD number (8 digit numbers start in the secondbox. 723456 738)

Your name
First name(s)

Surname

o Your date of birth
° Your address

Day Month Year

Street address

Town or city Postcode

° Your contact details

Day Evening Mobile

Email

Tell us what you think you will $
earn
Note: Even if you have earned
income in this child support year, $
you may still be eligible for an

Income from investments Source

exemption for part of this year or ~ Otherincome Source
future years. If you expect to earn no income, write nil
Declaration Signature

The information | have given is

true and correct.
Date

Notes

® |f we accept your exemption application we will send you an amended notice of assessment.

® Your exemption ends on the day you turn 16.

® |f you earn more than the minimum rate of child support from investment income your exemption will end.
® |f we decline your exemption we'll send you a letter telling you why.
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Authorised person
If the person under 16 years is unable to complete and sign this form, an authorised person may complete it on their behalf.

Note: Please attach a copy of the
authorisation to this form Full name of person with authorisation

acting for
Full name of person

Signature
| have completed this application on / /
the liable parent's behalf. / /
Date

Please send this completed form to: Child Support, PO Box 39010, Wellington Mail Centre, Lower Hutt 5045

Privacy

Meeting your child support obligations means giving us accurate information so we can assess your liabilities and entitlements
under the Child Support Act 1991.

We may also exchange information about you with:

* some government agencies

e another country, if we have an information supply agreement with them

e Statistics New Zealand (for statistical purposes only).

If you ask for the personal information we hold about you, we'll give it to you and correct any errors, unless we have a lawful
reason not to. Call us on 0800 221 221 for more information. For full details of our privacy policy go to www.ird.govt.nz (search

keyword: privacy).
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