Membership Number
(OFFICE USE ONLY)

Verification of Identity

THE RETIRE FUND

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

Under the Financial Transactions Reporting Act 1996, you're the Trustee of a superannuation scheme must
verify the identity of the person applying to join the scheme. Two methods are acceptable to the Trustee:

e a certified copy of your birth certificate, passport or driver’s licence; or

e The completion of this form by a person who has known you for at least 12 months. This person
cannot be a family member. They could be your employer, co-worker or Vicar for example.

APPLICANT DETAILS

Name TITLE SURNAME GIVEN NAME(S)

Date of Birth / / OCCUPATION

VERIFYER DETAILS

Name TITLE SURNAME GIVEN NAME(S)
Postal address NUMBER / STREET / PO BOX

SUBURB / CITY POSTCODE
Email address

Telephone rove; | (O )

Telephone (work; | (O )

I verify that | know the person applying to join The Retire Fund by the above name and that |
have known that person for at least 12 months.

VERIFYER'S SIGNATURE DATE

PRINT NAME OF VERIFIER

The verification document must

accompany your application form to
join The Retire Fund




