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Membership Number
(OFF ICE USE ONLY)

Apdicationf or Menbaship

THE RETIRE FUND PRIVATE M EMBER

Please mail this application form to The Retire Fund, PO B ox 12 287, Thorndon, Wellington 6144

APPLICA NT DETAILS

Name | TITLE || SURNAME | | GIVEN NAME(S) |
omesro [ 11/ (] (10T | |
IRD Number - -
Postal address NUMBER / STREET / PO BOX

| SUBURB / CITY POSTCODE

Email address

| | | Your prescribed tax rate [PLEASE TICK ONE]

l:l 19.50% 33% °

Telephone (work (© ) | | | | Refer to page 12 of your Participating Party's Investment
Statement to determine your applicable rate; if an elected rate

Telephone [Howe |(0 ) | | | | | | | | | | | |

Facsimile (0 ) | | | | | | | | | | is not se lected, 33% w ill apply.
*Effective 1 April 2008 , this rate will decreaseto  30%
Vocation [pLeAsE TicK ONE] I:I Clergy Theological Student I:I Missionary Clergy Spouse
Lay Worker I:I Workplace or Hospital Ch  aplain Retired

| NVESTME NT D IRECT ION

Balanced Pool % |or |$ er fortnight er month er annum

p g p p

Conservative Pool % |or|$ per fortnight per month per annum

NOTE : percent age mustaddt o0 100% (m inimum of 10 % to either fund) or D  ollar val ue must equal the total contributi  on am ount. If you do not complete this  section, the
default directi on is 100% Ba lanced.

CONTRIB UTIONS

Initial Annual Contributio  n | $ | [Mini mum $600 per annum]
By payments of $ per fortnight per month per annum
Commencing from | | | | / | | | / | | | | | | | [or as soon as my applicati  on h as been accepted]

Payment method  piease Tickone) %dAutomatic Payment %o«Cheque  %dDirect Debit

%Other [PLEASE SPECIFY]

Cheque payable to The Retire Fund and crossed “Not
Transferable”.

| wish to make an initia | voluntary payment of $

Please supply me witha/ an %Automatic Payment %dDirect Debit form for T he Retire Fund.

DECLARATIO N AND VERI FICATIO N OF | DENTITY

| have been supplied with the details of The Retire Fund as set out in the current Investment Statement and a copy of the latest Trustee Annual Report. | agree to be
bound by the Trust Deed governing The Retire Fund. | hereby apply for membershi p of The Retire Fund as a Private Member and agree to comply with and observe the
provisi ons of the Trust Deed. | understand that the informat ion requested by the Trustee is for the purpose of determining benefit entitle ments and will only be used for
admini stration, statist ical or actuarial purposes.

SIGNATURE OF APPLICANT | | DATE

%o | have attached the requir ed documentation to ver  ify my identity.  [SEe VERIFICATION OF ID ENTITY FORM NEXT PAGE]

Take two (2) copies—One each for the Applicant and the Participating Party




