




Application Form
Staples Rodway KiwiSaver Scheme

Please mail this application form together with your cheque (if applicable) payable to the Staples Rodway KiwiSaver Scheme to PO Box 3167, Auckland.

Investor Details

Title: 	 	   First Name: 	   Surname: 	
	 Mr / Mrs / Ms / etc.

Date of Birth:	       /      /      	  IRD Number: 	

Your prescribed tax rate (please tick one)	     19.50%    30%

(Please refer to page 14 of the Investment Statement to determine the correct rate).

Please state preferred Contact Details

Postal Address: 		

	 	
		  Number / Street / Suburb / City / Postcode

Residential Address: 		
(if different from above) 	

	
		  Number / Street / Suburb / City / Postcode

Email: 	   Telephone: (W) 	   (H) 	

Mobile: 	

Investor Information

The Financial Transactions Reporting Act 1996 requires fund managers to verify the identity of all new investors.

You will need to provide identification under the following circumstances:

	 1.  If your cheque or bank account direct credit is not in the name/s of the investor/s
	 2.  If you offer a bank or third party cheque, or a bank draft for investment

The identification requirements under these circumstances are your passport or drivers license (which must be certified) plus proof of address.

Primary Employer Details

Company Name: 	

Elected Contribution Rate (as a % gross wage or salary)    2%    4%    8%

Postal Address: 		

	 	
		  Number / Street / Suburb / City / Postcode

Telephone: 	   Employer’s IRD Number: 	

Name of Payroll Clerk: 	

Secondary Employer Details

Company Name: 	

Elected Contribution Rate (as a % gross wage or salary)    2%    4%    8%

Postal Address: 		

	 	
		  Number / Street / Suburb / City / Postcode

Telephone: 	   Employer’s IRD Number: 	

Name of Payroll Clerk: 	

Please fill in above form, tear off and mail to: Staples Rodway KiwiSaver Scheme, PO Box 3167, Auckland. continued overleaf



Investment Selections

If you elect the ‘Age Group Option’ (Section 1 of the Investment Statement) please tick this box 

If you select ‘Age Group Option’ you do not need to complete an Investment Selection. 
Under this option, when you reach age 40, 50 or 60 your funds will automatically be invested appropriately.

Multi-Sector Funds Single One-Off Lump Sum Regular Contributions

Staples Rodway KiwiSaver Conservative Fund $  	 	   %

Staples Rodway KiwiSaver Balanced Fund $  	 	   %

Staples Rodway KiwiSaver Growth Fund $  	 	   %

TOTAL $  	 100  %

If no fund is selected for single one-off lump sums or regular contributions, they will be automatically invested 70% in the Conservative Fund and 30% in 
the Balanced Fund.

Direct Credit Investments

I/We wish to invest:  $ 	   per: 	
	 Regular Employee Amount	 Frequency*

Commencing:       /      /    

* Choose from monthly, quarterly, six-monthly or annually and complete a direct credit form at your bank. Please pay by direct credit to the following bank account: 01-0505-0277726-00.

Investor Declaration

I have read the attached Investment Statement, in which this application form was contained, setting out a summary of my rights, obligations and benefits as contained in the 
Staples Rodway KiwiSaver Scheme Trust Deed.

I agree to be bound by the provisions of the Trust deed and hereby apply to become a member of the said scheme. If signed under Power of Attorney, the attorney hereby certifies 
that he/she has not received notice of revocation of that power.

Referrals (Optional)

Referred by: 	       Promotional code: 	

Name of your friend or relative who told you about the Staples Rodway KiwiSaver Scheme	        If you have a promotional code please enter it here

Instructions Authorisation

Email/Facsimile – I authorise the Trustee and the Administration Manager or any related company to provide information regarding my investments via email or facsimile and to 
act on instructions regarding my investments received via email, facsimile or via the secure login on the Administration Manager’s website. The email address and/or facsimile 
number that the Trustee or Administration Manager may provide information to and act on instructions from are as detailed in this application form (or as otherwise notified to the 
Trustee or the Administration Manager in writing by me from time to time).

Liability Limitation and Indemnity – I acknowledge that neither the Trustee nor the Administration Manager accepts any responsibility or liability whatsoever for any damage, 
costs, expenses, losses or liabilities incurred by any person as a result of the Trustee or Administration Manager acting on any instructions from an authorised signatory or an 
authorised email address or facsimile number. I agree to indemnify in all respects and hold harmless the Trustee and the Administration Manager against all damage, costs, 
expenses, losses or liabilities which may arise by reason of the Trustee or Administration Manager accepting or acting on instructions from an authorised signatory or, an authorised 
email address or facsimile number.

Signed: 	   Date:       /      /    

Office Use Only

Advisor Company: 	   Investor Number: 	

Commencement Date: 	   Batch Number: 	

Investor identity verified and required identification documents required, where applicable.



Please post the completed Switch Request Form to the Staples Rodway KiwiSaver Scheme, PO Box 3167, Auckland.

Note: You are allowed 2 free switches p.a., thereafter a fee of $25 per switch may be charged.

Investor Details

Investor Number: 		

Name: 		  	 Date: 	

Switching Investment	

Percentage to be switched: 		  		  Switch from: 	

				    Multi-Sector Funds

	 	 	 %	 Staples Rodway KiwiSaver Conservative Fund

	 	 	 %	 Staples Rodway KiwiSaver Balanced Fund

	 	 	 %	 Staples Rodway KiwiSaver Growth Fund

	 	 	 %	 Total % to switch from

Percentage to be switched: 		  		  Switch to: 	

				    Multi-Sector Funds

	 	 	 %	 Staples Rodway KiwiSaver Conservative Fund

	 	 	 %	 Staples Rodway KiwiSaver Balanced Fund

	 	 	 %	 Staples Rodway KiwiSaver Growth Fund

	 	 	 %	 Total % to switch to (must equal total % to switch from above)

Please indicate where your future regular investment payment is to be directed:

a)  Continue with existing arrangement;    or

b)  Invest as follows:	 	 	 %	 Staples Rodway KiwiSaver Conservative Fund

	 	 	 %	 Staples Rodway KiwiSaver Balanced Fund

	 	 	 %	 Staples Rodway KiwiSaver Growth Fund

	 	 	 %	 TOTAL (must be 100%)

Investor Declaration

I apply to switch the allocation of my funds invested as detailed above.

Signature: 		  	 Date: 	

Please fill in above form, tear off and mail to: Staples Rodway KiwiSaver Scheme, PO Box 3167, Auckland.

Switch Request
Staples Rodway KiwiSaver Scheme



25

Trustee
	 Staples Rodway Super Fund Trustee Limited
	 c/- Staples Rodway Limited
	 Level 11, Tower Centre
	 45 Queen Street
	 Auckland 
	 Tel: 09 309 0463
	 www.staplesrodway.com

Sponsor
	 Staples Rodway Superannuation Limited
	 c/- Staples Rodway Limited
	 Level 11, Tower Centre
	 45 Queen Street
	 Auckland
	 www.staplesrodway.com

Administration Manager
	 Aon New Zealand Limited
	 Level 2, AMP Centre
	 29 Customs Street West
	 Auckland
	 Tel: 09 362 9000

Investment Managers
	 ING (NZ) Limited
	 Level 27, ASB Bank Centre
	 135 Albert Street
	 Auckland

	 Tyndall Investment Management New Zealand Limited
	 Vero Centre
	 48 Shortland Street
	 Auckland

Solicitors
	 Bell Gully
	 Level 21
	 Vero Centre
	 48 Shortland Street
	 Auckland

Auditor
	 Grant Thornton
	 Grant Thornton Building
	 99-101 Hobson Street
	 Auckland


