
By signing this form you agree to abide by the rules of the PSA and authorise the PSA to act as your representative in all matters relating to your employment, 
including the negotiation and enforcement of your employment agreement. In the event there is a legal issue, the PSA will make the final determination with 
respect to progression and PSA representation. It is not PSA practice to assist with employment issues which arose prior to joining the PSA. 

You authorise your employer to deduct and pay the PSA (NZ Public Service Association Inc.) any membership subscription as determined and duly notified 
from time to time by the PSA Executive Board.

GROUP MEMBERSHIP FORM 

Name DOB M/F/X Address Contact (Email + Mobile) Worksite Position Signature

E:

M:

E:

M:

E:

M:

E:

M:

E:

M:

E:

M:

Employer: ..............................................................................Date: ............................................

Dear payroll, please commence union fee deductions for the PSA members listed below. If you have any queries contact membership@psa.org.nz

Tick this box if you are Māori

Tick this box if you are Māori

Tick this box if you are Māori

Tick this box if you are Māori

Tick this box if you are Māori

Tick this box if you are Māori

Please fill out this form IN CAPITAL LETTERS

Current fortnightly fees: Under $21,488: $5.00    •  $21,488 - $49,192: $10.10  • $49,193 - $60,208: $15.70  •  $60,209 - $82,102: $20.90  •  $82,103 - $109,469: $23.90  •  Over $109,469: $26.40
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