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People and Capability
HRB01 03-19

This form is to be completed by employees on commencement with the University or if domestic circumstances change during employment.  
Further information can be found in Clause 26. District Allowance of the Charles Darwin University and Union Enterprise Agreement 2018 and any other associated policies or procedures.  

	SECTION 1: EMPLOYEE DETAILS

	[bookmark: _Hlk490576061]Employee name:
	     
	Employee ID:
	     

	College/School/Division
	     
	Working and residing in the NT
	☐  Yes   ☐   No 

	Commencement date:
	     
	I have resided in the Northern Territory since:
	     

	Does your spouse receive District Allowance for dependent children?   ☐ Yes  ☐ No

	SECTION 2: DEPENDENTS DETAILS


Note: Dependent means, an Employee's spouse, including de facto partner, and children under the age of 18 years, who permanently reside with the Employee and who are not in receipt of income in excess of the weekly minimum adult wage including any Northern Territory Allowance or district allowance. 
	Full Name
	Relationship
	Date of Birth
	Total (Gross) Income   over past 6 months
	Currently residing with you

	[bookmark: Text91]     
	[bookmark: Text89]     
	[bookmark: Text90]     
	[bookmark: Text18]$       
	[bookmark: Check15][bookmark: Check16]|_| yes     |_| no

	     
	     
	[bookmark: Text20]     
	$       
	|_| yes     |_| no

	     
	     
	[bookmark: Text21]     
	$       
	|_| yes     |_| no

	     
	     
	[bookmark: Text22]     
	$       
	|_| yes     |_| no

	     
	     
	[bookmark: Text23]     
	$       
	|_| yes     |_| no

	     
	     
	[bookmark: Text24]     
	$       
	|_| yes     |_| no


I hereby certify that the above details are correct and undertake to advise People and Capability, in writing, immediately of any changes in domestic circumstances that would affect the payment of the District Allowance and/or accrual of airfares.

	Employee’s signature
	[bookmark: Text72]     
	
	Date
	[bookmark: Text73]     

	SECTION 3: Approval

	☐ Approved  ☐ Not Approved
	Comments
	[bookmark: Text142]     

	Supervisor’s Name
	     
	Signature
	     
	Date
	     




[bookmark: _GoBack]To be forwarded People and Capability for processing.
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