
Holidays Act Payment Form

If you're a former OCS team member who worked for OCS between 14 December 2010 and 26 April 2021, and 
want to know if you're entitled to a Holidays Act remediation payment, please complete the form below with 
your details and submit it.

Your information will be sent to our Holidays Act Remediation Team who will contact you to confirm if a 
payment is owed to you.

Privacy Disclaimer:
By providing your personal information via this form, you consent to OCS using that information in relation to monies 
owed to individuals under the Holidays Act 2003. We will not use or disclose personal information collected in this 
process for any other purpose, and any personal information provided to us will be treated in accordance with the 
Privacy Act. 

Your Name*
First	 Last

What is/was your OCS Employee Number (you can find this on the recent letter you may has received from 
us or on one of your payslips)*

Has your name changed since you worked for OCS?*

	 Yes 

	 No

If yes, please list your previous name below

Have you been employed by OCS New Zealand and/or Cannon Hygiene on more than one occasion?*

	 Yes 

	 No

IRD Number*

Phone Number*

*required fields



Holidays Act Payment Form

Your address*
Street address

If you have any further questions, please submit these here and one of our team will get back to you.

Address line 2

City Postcode

We require 2 forms of identification. These can be any of the following – copy of birth certificate, passport, 
certificate of citizenship, Immigration NZ Visa, drivers licence or HANX 18+ card. Please note, if your identity 
document has two sides, both sides must be provided. Please email these with your completed applications 
form to nzhrteam@ocs.com.

A member of our OCS Holidays Act team will respond to you within 2 weeks of receiving your 
form to advise if you are owed a remediation payment and the next steps. 

Your email address*

*required fields
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