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CHANGE OF FUND APPLICATION FORM

EMPLOYER

Title   (Mr) (Mrs) (Ms) (Miss) Date of Birth dd/mm/yy       

Surname First Names

Home Address Postcode

Postal Address 

 (if diff erent from above) Postcode

Email Address

Telephone  [                ] Your IRD number

I belong to the following scheme/s

Scheme Tick Membership number

SuperEasy KiwiSaver

SuperEasy

MEMBER’S APPLICATION FOR CHANGE OF FUND

I hereby apply change the Fund I currently invest in from

I currently invest in:

Automatic Fund  % Growth Fund  % Conservative Fund  %

Balanced Fund  % Income Fund  %

I now elect to transfer my accumulated funds and future contributions as follows:  OR

I now elect to transfer my future contributions as follows:

Automatic Fund  % Growth Fund  % Conservative Fund  %

Balanced Fund  % Income Fund  %

Signed Date

Accepted  Date 

 for and on behalf of the Trustee




