— e

Employer's Guide

Completing the NI 184
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Good Day Employers

| am your Forms Assistant.

| am going to guide you through
the process of completing the
NI 184 and NI 187 forms.
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The NI 184 Form

STATEMERT OF COMNTRIBUTIOMNS PAID:TUE

A | L Y D] B _

Ml 184

ADCFRES
casrkziene, [ [ [ =] J [ []
ey [TTTTTTT] » [T TIITT] e i [T
CEEY- PR L L ~ —— — - i 1t
- . ' - ¢ :
HE= THE T4 3R -MTT MAST D LA IAL D 1 MTLCFERT- [- 15 R ZaLally FAAELTAR AR e ALY
wid “F IN=AID AFPRETICE - -AET SATEMORL L A = 'I.‘;l
FF2 I un
[ERE1 N FFE™ Yohe il i K. WWEI K4 “hr
o= B RSN TN I RSN IR T . " " ! . i Feon

o i e TOTe. wl.LECF TOHCARLTIONG |4
L A R AL TN AL L A T A L i CRNM MO R T EY] BT ARY. ] A R alend g ol o Lot a0 e A e i
- PR R R ITHIE S N TR A A | 121 e A H Sl HEIH . - - R L woleisar. Had - Ll Al e el P LR TR (TN R TP R TR T T R A [ BT R [ A i R T ET TR HIN R [ HIUEILL
A=ach =arndeiad B 2l . RATRA T R CAR TR Ber b TEcarac ] e rapne st 1o sk raded e e e uatead reea e i
T Zuwme Tue ocil s wal e peruoem Tripue s we ooz anaalza = Hewwne Ieclong oo ope =lee E1l BT, T ITTN T - TT IR [T LR TR TR ST I TR T T [ gt}
rrwvacin.

“NARH N1 THE LAY U0 MPTARFE 4 BRERE T FORE TR ATF ALRMISEINR OF THA S OThs e wala s A e o dAelne




— e

The NI 184 Form

The NI 184 form is used to record the
contribution information for your
employees and paid/unpaid apprentices.

Every time you submit National Insurance
contributions, you must ensure that all
relevant forms are accuratelycompleted.
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Remember!

The NI 184 form for any month must be submitted by
the last day of the month and not later than the 15
day of the following month.

There is a penalty of $1000 for late or non submism
of forms, and an additional $20 for each day
thereafter.

There is also a penalty up to $1000 for incompletar
Inaccurately completed forms.
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Recording
Contribution Information

This information is required:
» to maintain proper records

» to prove your compliance with
employer responsibilities

» to allow your employees’ claims to
be processed quickly

//“//./
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lling out the NI 184 Form

BAFLCYER™S
TRADE NAME:

CRESS:

CON TRIEU TICH

FERICD FROM: To

HEEEEEEE
Y MR oo

LI PP LT ]
L 1S oo

EMPLOYERS TRADE NAME:

Insert your full company name as registered with th
Registrar of Companies. eg. Sam and Joe’s Eatery

Remember... Different companies may carry simi
names such as ‘Yorks & Sons’ and ‘York’s Co. Ltt

JA /
VT eI
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illing out the NI 184 Form

BAFLOYER™S
TRADE NAME:

ool TRIEU TION

reomonm LA 1 L LI o LT T[] ]
L 1S oo Y MR oo

ADDRESS:
Always insert the business address where pay record
are prepared and kept.

Where each branch of the organisation has a
registration number, use the address of the bramath,
your company’s head office.
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illing out the NI 184 Form

BAPLOYER™S
TRADE NAME:

ADDRESS:

CON TRIBU TICH
PERICD FROR:

To

HEEEREEN
AR MM DD

HNEEEEEN
Y MM Db

CONTRIBUTION PERIOD:
The Contribution Period ‘from date and to date’wddo

not exceed one month for any pay period. (weekly,
fortnightly or monthly)

This will help to ensure that you do not make any
over-payments on a penalty that may be due

A /
VT eI
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illing out the NI 184 Form

Ml 184

EMFLOYER™S REGISTRA TN NUMEER: LOCAL CRFICE CoDE: | | | | | II |

TELEPHONE NO NN EEEE

EMPLOYER’'S REGISTRATION NUMBER
This number is used to help identify which

employer is submitting contributions.
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illing out the NI 184 Form

Ml 184

EMFLOYER™S REGISTRA TN NUMEER: | | | | | | | LOCAL CRFICE CoDE: | | | | | |I |

menoneno | | [ [-] | [ [ ]

[ ]

NUMBER OF WEEKS IN PERIOD :
Insert the number of weeks in the contribution
period for which contributions are being paid

e /
LA 4" i A g
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3 out the NI 184 Form

DA PJE LIE A [y ROARD Ml 184

EMPLOYER™S REGISTRA TON NUMEBER : | | | | | | | LECAL OFFICE CODE: | | | | | |I |

TELEFHONE N

TELEPHONE NUMBER:

Write the phone number at which the person
who completed the form can be contacted.

v /
LA 4" i A g
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illing out the NI 184 Form

1.
MATICNAL INSURANCE
NUMEER

2

NAME OF EMFLCYED FERSON
OR UNFAID AFFREN TICE

[SURNAME

FIRST NAME)

3

CATE OF BR TH

]

- DA TE BAFLOYED
- LAST DA TE WORKED

A A

AR

(0]

A Ay

kAR

(e

1. NATIONAL INSURANCE NUMBER:
Insert the correct NI number for each employee@md/unpaid
apprentice. This is required for the correct assignt of
contributions.

Where the NI number is not known, immediately agdply
registration of the employeésee note 2 at the bottom of the form)

Remember an NI number consists of 9 digits. Tisé dnd third
digits should be no greater than 1.
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illing out the NI 184 Form
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1. 2 a. 4.
NATIONAL INSURANCE N & ME OF EMPLOYED PERSCH DATECFERTH |- DA TE BMFLOYED
NUMEEFR OF UNFAID AFFREN TECE - LAST DA TE WORKED

[SURNAME FIRST N AME)
YWY [ MM DD YA MM DD

2. NAME OF EMPLOYED PERSON OR UNPAID APPRENTICE:
Always spell out the surname and first name of your
employees and paid/unpaid apprentices.

Never use initials or part of a name. Insertinthidbe full
surname and first name will ensure that contrilmgiare
accurately assigned.




1. 2, . 4.
NATIONAL INSURANCE M AME OF EMFLOYED PERSCH CATECFERTH |- DATE BMPLOYED
NUMEER OF UNPAID APPREN TECE - LAST DA TE WWORKED

[SURNAME FIRSTNAME)

Y il

Y

3. DATE OF BIRTH:
Insert the date of birth for new employees and/paioaid

apprentices, whether or not they are registerel thve

National Insurance Board. You only use a Date ofrHn the
First Month that they are employed. It tells us that they are
new Employees.

A /
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g out the NI 184 Form

4.
- DA TE BMFLOYED
- LAST DA TE WORKED

1. 2 3
NATIONAL INSURANCE W AME OF EMPLOYED PERSON DATE OF ERTH
NUMEER QR UNPAID APPREN TICE

[SURNAME FIRST N AME)

WY (o]

[l

Y] MM

4. DATE EMPLOYED:
Insert the date on which only new employees and/papaid
apprentices were employed, whether or not theyeayistered with
the National Insurance Board.

LAST DATE WORKED:
Always put the ‘last date worked’ for all employea®l paid/unpaid
apprentices whose services have been terminateat tdlls us that
they should no longer be linked to your company tadl we should
not be receiving any further contributions from ymutheir behalf

A /
VFF ST



lling out the NI 184 Form

5 =} 7

SAL.ﬂ-\Fi"r' WALLE CF COON TRIBU TICH DUE WWEEEL Y ToTAL WALUE
FoR e o
PERICD CONTRIBU TICH S

W1 W 2 LT ] Wi WG

& & & & & & b &

5. SALARY FOR PERIOD:

Indicate theotal salary for the pay period (weekly,
fortnightly or monthly) even if the total value doe
not match the weekly contributions due.

Where issues of confidentiality may arise, empleye
may submit this form in a sealed envelope or on
diskette.

A /
VT eI



illing out the NI 184 Form

g. =3 7.
SALARY WALUE CF CON TRIBU TION DUE WEERL Y T TAL WALUE

FCR ioF
FERIOD CONTRIBUTIONS
Wk W 2 'y W Wi B

& & 5 5 5 5 b &

6. VALUE OF CONTRIBUTION DUE WEEKLY:
Always insert the value of the total contribution
(employee 1/3 and employer 2/3), being submitted
for each week in the contribution period, since
iIncome may fluctuate from week to week.

A /
VT eI
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g out the NI 184 Form

g. =3 7.
SALARY WALUE CF CON TRIBU TION DUE WEEKL Y ToTAL WALUE

FCR oF
FERIOD CONTRIBU TIONS

Wk A 2 e 2 e WG

5 5 5 5 5 5 bif &

7. TOTAL VALUE OF CONTRIBUTIONS:
Always insert the total value. It helps to ensure

that the correct sums are being paid, especially
where remuneration fluctuates from week to
week.

A /
VT eI



ARMIMNG! THE Lawy MOYy IMPOSES A PENALTY FOR THE LATE SUBMISSION OF THIS
INFORMATION AND FOR INMCORRECT OR INCONMPLE TE INFORMATICN.

FREPARED BY (MAME)

TOTAL NO. OF EMPLOYEES:

Insert the total number of employees and paid/uhpai
apprentices for whom contributions are being suteahit

This will help to ensure that you have reportedyour full
work force.
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out the NI 184 Form

TOTALNO. OF EMPLOYEES ‘

1. The correfct Mational Insurancce Murmber for each ermployed person most be showen in cobomn 1. 1t is an offence not to do so.

2. Where nesw emnployess are hired in this contribution period ad paticulars -M.1 number (if known),. date of birth, and date ermployed.
Attach cormpleted M1 4 if Mational Insurance nurmber is not knowsn. For emmployees separated in this period state last date worked.

3. Salay nformaiton rust be included incolurnn & for each ermployee.

WARN ING! THE LAy MOy IMPOSES A PEMALTY FOR THE LATE SUBMISSION OF THIS
INFORMATION AND FOR INMCORRECT OR INCONMPLE TE INFORMATICN.

0200 FREPARED BY (MAME)

PREPARED BY NAME:
Write the name of the person who completed the

form.




ing out the NI 184 Form

5 ‘
Record value of contrbution per wweek 0 colurnn 6.
Subrnit this formwwith your payment and cormnpleted Ml 157 by the last working day of the month
reparted an.
. Mo contributions aare due when Sickness ., Maternity, Ennploymment Injury or Invality Eenefits are

payable.
(L= Board will accept this nformation on diskette.

TOTAL WALUE OF CONTRIEUTIONS

[y I O

SIGMATURE Y mMm DD

SIGNATURE OF EMPLOYER:

Remember to sign the form and affix company
stamp before submission.
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g out the NI 184 Form

5 ‘
4. Record wvalue of contrbution per week i colurn 6.
5. Submit this formmwith your payreent and completed NI 1E7 by the last working day of the rmonth

reparted an.
6. No contributions aare due when Sickness . Maternity, Erployment Injury or Invality Benefits are

payable.
7. TheBoard will accept this nformation on diskette.

TOTAL WALUE OF CONTRIEUTIONS

SIGMATURE

DATE:
And finally, don’t forget to insert the date on whi

the form was completed.
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Now that we have covered
filling out the NI 184 form,
let’s take a look at the
NI 187 form.
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Employer's Guide

Completing the NI 187
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The NI 187 Form

The NI 187 form is used together with the
NI 184 form or diskette to record the
contribution information for your
employees and paid/unpaid apprentices.

Remember there is a penalty for non
submission of forms, and incomplete or
Inaccurately completed forms.
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portant Points to Remember

Information submitted on the NI 184 form/diskette
and the NI 187 form must be consistent. Pay
particular attention to pay period dates.

Use one NI 187 for each type of pay period (weekly,
monthly or fortnightly), especially where two or mae
types are applicable to the same calendar month.

The month in which the fortnight ends is the monthn
which contributions are due.
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ing out the NI 187 Form

rSEDTIDN "A" - EMIPLOYER INFORMATION

EMIPLOYER'S TRADE MNAWE:

ADDRESS

TELEPHOMNE MO

\

EMPLOYER’S TRADE NAME, ADDRESS AND
TELEPHONE NO.

These should have the same information as stated on
the NI 184 form.

A /
VT eI
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g out the NI 187 Form

COMTRIBUTICNS DUE FOR PAY PERIOD (NOT EXCEEDING ONE | | ! | | | | |TD| ! | , | _ | |
MONTH) C O wyyy Nl OD YYYY MM DD

MO, OF EMPLOYEES AT END OF PREVICUS PERICD | END OF EMPLOYEES BEING

NO. OF EMPLOYEES WHO LEFT THIS PERIOD L TOTAL NGO OF CONTRIBUTIONS PAITNGGS PERIOD |
NO. OF EMPLOYEES WHO STARTED THIS PERIOD | | :

MO, OF EMPLOYEES AT END OF THIS PERIOD | L

CONTRIBUTIONS DUE FOR:

You must ensure that the contribution period fraated
and to date are the same as stated on the accomgany
NI 184 form.

There should be no overlapping periods — that mealys
one calendar month per form.

A /
VT eI
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g out the NI 187 Form

COMTRIBUTICNS DUE FOR PAY PERIOD (NOT EXCEEDING ONE | | ! | | | | | 10 | ! | . | . | |
MENTH) C WYY MM DD Y¥YYY MM DD
e e = 3

NO. OF EMPLOYEES AT END OF PREVIGUS PERICD | - MO, OF EMPLOYEES BEING PAID FOR |

NO. OF EMPLOYEES WHO LEFT THIS PERIOD | oG TRIBUTIONS PAID THIS PERICD |
Rlsms ReS, D STARTES-FHEPERTT | |

MO, OF EMPLOYEES AT END OF THIS PERIOD | L

1. NO. OF EMPLOYEES AT END OF PREVIOUS PERIOD:

This should be taken from the NI 184 submittedtiher last
pay period.

A WDNBE

2. NO. OF EMPLOYEES WHO LEFT THIS PERIOD:
Indicate how many people left your employment il th
current pay period. If no one left, put zero dr ni

A /
VT eI
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g out the NI 187 Form

COMTRIBUTICNS DUE FOR PAY PERIOD (NOT EXCEEDING ONE | | ! | | | | | 10 | ! | . | . | |
MENTH) C WYY MM DD Y¥YYY MM DD
MO, OF EMPLOYEES AT END OF PREVIGUS PERIOD | MO, OF EMPLOYEES BEING PAID FOR |

S 'WHO LEFT THIS PER TOTAL NG OF CONTRIBUTIONS PAID THIS PERIOR ‘

MO. OF EMPLOYEES WHO STARTED THIS PERICD |

A W\N

MO, OF EMPLOYEES AT END OF THIS PERIOD | L

3. NO. OF EMPLOYEES WHO STARTED THIS PERIOD:

Indicate how many people joined your employmenhen
current pay period. If no one joined, put zeraiar

4. NO. OF EMPLOYEES AT THE END OF THIS PERIOD:
Subtract ‘no. of employees at end of previous pkticen
add this figure to the ‘no. of employees who sthttes
period’.

A /
VT eI
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out the NI 187 Form

COMTRIBUTICNS DUE FOR PAY PERIOD (NOT EXCEEDING ONE | | ! | | | | |TD| ! | . | . | |
MENTH) ©YYYY MM DD Y¥YYY MM DD

MO, OF EMPLOYEES AT END OF PREVICUS PERICD | ‘WO, OF EMPLOYEES BEING PAID FOR

NO. OF EMPLOYEES WHO LEFT THIS PERICD | TOTAL NGO OF CONTRIBUTIONS PAID THIS PERIOD |
MO. OF EMPLOYEES WHO STARTED THIS PERICD | |

MO, OF EMPLOYEES AT END OF THIS PERIOD | L

NUMBER OF EMPLOYEES BEING PAID FOR:
This should be the same figure as ‘No. of employtend of
this period’.

TOTAL NO. OF CONTRUBUTIONS PAID THIS PERIOD:
This figure must be equal to the No. of employesadp paid
for multiplied by the No. of weeks in the pay perio




< =) BALAMNCE BJF

[~~{{b; COMTRIEUTIONS DUE THIS PERIOD /

[y PENALTY [If Applicable;

[di INTERES T iIf Applicable;

ey TOTAL AMIOUNT DUE [a+b +c+d}

fy AMIOUINT PAID

igi BALAMGE G F

(a) BALANCE B/F:

If there was an outstanding balance from the lagt p
period, indicate the total here.

(b) CONTRIBUTIONS DUE THIS PERIOD:
Insert the total value of contributions due fossthay
period.

A /
VT eI



fay BALAMCE BIF

(b CONTRIBUTIONS DUE THIS PERICD

ey PEMALTY (If Applicable)

Idi INTERES T (11 Applicable;

ey TOTAL AMOUNT DUE (a+b +c+d}
|
< i AMOUNT PAID \
fgs BALANCE CF /
(f) AMOUNT PAID:

This should be taken from (e) above. If you argmpless
than the amount due, state the exact amount baidg p

(g) BALANCE C/F:
If (e) and (f) are not the same, state the balant&tanding

A /
VT eI
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ling out the NI 187 Form

1 (2
HOW PaAlD AROUMNT

CASH 5 C
[State details owverleaf;

CHEQLIE
[State details owverleaf;

TOTAL

You MUST complete
this section.

A /
VT eI
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g out the NI 187 Form

SECTION "D - CERTIFICATE OF DECLARANT

| galomrly and sineersly dzelare Fau che informai.on gwon gaove is o correct rellesian of my erployee papa alcn ard Navianal
Inzuraace ohligations,

CORPAMY STARMP

T &y

RAME:

SN ATLIRF:

bere | ]I
POSITICR: R Wi nn

And finally, it is important that
you sign and date this declaration.
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Now that we have finally
completed the NI 187,
you can accurately fill out
both forms.
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Remember!

Contributions are due by the last working day of
each month. If not paid by the 1% day of the
following month, a penalty of 25% will be charged.
15% interest is charged from the next month.

To complete the NI 187 form accurately.

Incomplete and inaccurate forms attract a penalty
of up to $1000.




—

— e

If you wish to submit your
data on electronic media,
which I1s more confidential,
please speak with the
manager of your Service
Centre or call 662 - 4128.




