Inland Revenue Chlld Support
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Payment waivers

[ ) Use this form if you are a non-parent carer and you don't Read the notes on page 2 More information
L ——
want to receive child support payments from one of the === | before completing this ’ about child
liable parents. We call this a "waiver". e | form. Please answer support can be
— i [ —
You can also use this form to cancel a waiver. every question. If you found on our
You can't apply for a waiver if you are receiving an unsupported need help to complete website
o p,p y . y 8 PP this form call us on 0800 221 221. www.ird.govt.nz/childsupport
child’s benefit for the child, or a sole parent benefit.

Your details

Your IRD number (8 digit numbers start in the secondbox. 72 345 67 8)

e Your name (Tick one) Mr Mrs Miss Ms

First name(s)

Surname

e Your home address

Street address

Suburb and town or city Postcode
Country

° Your postal address
(if different from above)

Street address or PO Box number

Suburb and town or city Postcode
Country
e Your contact details
Day Evening Mobile
Email
e Name of liable parent this Mr Mrs Miss Ms (Tick one)

waiver or cancellation of a
waiver will apply to
First name(s)

Surname

Child Support | A | www.ird.govt.nz/childsupport



o Name of child/children this waiver or cancellation of a waiver will apply to
Child 1
First name(s) Surname

IRD number Date of birth

(if known) Day  Month Year

Child 2
First name(s) Surname
IRD number Date of birth

(if known) Day  Month Year

Child 3

First name(s) Surname

IRD number Date of birth

(if known)
Day Month Year

If there are more than three children, write their details on a separate sheet of paper and attach it to this form. Include your
name and IRD number at the top of the page.

e Please tick one:

| want to waive my right to child support payments from the liable parent named in panel 6.
This applies to the child/children named in panel 7.

OR

| want to cancel a waiver and start receiving child support payments from the liable parent named in panel 6.
This applies to the child/children named in panel 7.

The waiver (or cancellation of a waiver) will start from:

the date we receive this form, or

another date

Day Month Year

Declaration

| have read the notes below and | understand the
option | have chosen in panel 8 about the waiving / /
of child support payments.

Signature

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:

e 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).

Notes

e If you don't want to receive child support from both parents and you aren't receiving an unsupported child's benefit for the
child or a sole parent benefit, use our Cancelling your child support (IR107) form.

e |f you choose to waive payments, this includes past payments already owed to you by the liable parent for the children you're
waiving payments from.

e Payments waived in past periods can't be collected by Inland Revenue or through the District Court at a later date.

e [f you want to waive payments for children from a different liable parent, please complete a separate IR959 form.

® You can cancel a waiver at any time by completing another IR959 form.

e The cancellation starts from the date specified or the date Inland Revenue receives the form (whichever date is later).

e Cancelling a waiver means the liable parent will be required to pay the child support assessed from the date the cancellation
of the waiver applies.

e If you later start receiving an unsupported child's benefit for the child or a sole parent benefit, the waiver is automatically
cancelled from the date the benefit is granted.

Child Support |1 | www.ird.govt.nz/childsupport
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