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WITHDRAWAL FORM

please call us on 0800 333 787.
PRIVACY STATEMENT

Information in this form and any requested documents are being collected to enable administration of this account.

The Manager abides by the Privacy Act 2020, and you have the right to access and request correction of personal
information held about you.

o You are able to withdraw some or all of your savings by completing this form. If you need help completing this form,

Please print in black or blue pen, in uppercase, one character per box and @ all that apply.

STEP 1- MEMBER DETAILS

In this section we need to confirm that you are who you say you are.

Member number Date of birth

HREEENEEN H/ENEnnn
MrC D MrsC D Ms C D Other S

FS05

First name Middle name(s)
Surname
Residential address Mailing address (if different from residential address)
Number Street Name Number Street Name
Suburb Suburb
City Postcode City Postcode
Telephone
masite | JLJL I LI I LI paytime | JL UL JL L L L]
Email

STEP 2 - PAYMENT DETAILS
Q Amount of withdrawal

() Regular Fortnightly Withdrawal of | (minimum $50)
O Regular Monthly Withdrawal of ‘ $ ‘ (minimum $100)
O One-off Withdrawal of ‘ $ ‘ (minimum $500)

() Full Withdrawal - Withdraw all my funds and close my account.

o If your balance falls below $1,000 after any withdrawal (unless you are making regular contributions to the Scheme) or you
choose to withdraw the full amount, your FlexiSaver account will be closed and the remaining balance will be paid to your
nominated bank account. We will contact you first to confirm.
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Member numberDDDDDDDDD

e Withdrawal choice
If you invest in one investment option only, please proceed to the next step.

If you invest in more than one investment option, you can withdraw your money proportionally from across your investment options or
nominate one investment option to withdraw your money from. Please confirm:

O | would like to withdraw my money proportionally from across all the investment options | invest in at the time of the withdrawal.
OR

O | would like to withdraw my money from one of the following investment options | invest in at the time of the withdrawal
(tick one only):

) Shares option C Moderate option
O High Growth option ) Conservative option
) Growth option (D Cash option

() Balanced option

STEP 3 - YOUR BANK ACCOUNT DETAILS

Please provide a copy of a bank statement or a bank deposit slip in your name. Must show your full name, bank account number
and bank name.

STEP 4 - SIGN THE FORM

Signature* X DateDD/DD/DDDD

Please return your completed form to:
New Zealand Defence Force FlexiSaver Scheme
PO Box 1849
Wellington 6140
New Zealand
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