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Welcome

Thank you for considering Forsyth Barr. Whether you are an 
experienced investor or just starti ng out, your Forsyth Barr 
Investment Adviser can help you to achieve the best mix of 
investments for your individual requirements today…and tomorrow. 
This Client Informati on Schedule establishes your account through 
which you can transact your sharebroking and other investment 
requirements. 
Please refer to our Scope of Service documents for a descripti on of 
the services we provide for private clients. These include a range of 
services from transacti on/executi on services, to investment advice, 
to investment monitoring, to investment management services.

Completi ng this Schedule

Documentati on required to complete this 
applicati on: Follow the Guide in the Appendix.

Your Client Agreement comprises two parts:
Part A: Client Informati on Schedule
Part B: Terms and Conditi ons (including, where relevant, any Client 
Profi le document you complete and any Supplementary Agreement)
Should you have any queries about completi ng this Client 
Informati on Schedule, please ask your Investment Adviser or 
contact us on 0800 367 227.

Mailing Address:Mailing Address: Only complete 
this part if your Mailing Address 
is diff erent to your Principal 
Business or Registered Offi  ce 
Address.

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Email Address: By providing 
your email addresses at any 
place in this applicati on form 
you are consenti ng to receiving 
informati on required to be 
provided to you under the 
relevant legislati on by email 
(where permitt ed) and receiving 
informati on about Forsyth Barr’s 
products and services by email.

Phone Work: Phone Mobile:

Email:Fax:

Please ti ck if you do not want to be registered for website access to your account

Website Access



Company, Incorporated Society, Incorporated Charitable Trust, Partnership,  
Limited Partnership, or Unincorporated Association

Page 3

Section A: Applicant Details

Full Legal Name:

Trading Name (if applicable):

Type of enti ty: 

Country of Incorporati on or Registrati on:

Primary business acti vity of the company/partnership:

Company, Incorporated Society, Incorporated Charitable Trust Number:

Type of enti ty: Indicate 
whether the enti ty is
a company, Incorporated
Society, Incorporated 
Charitable Trust, Partnership,
limited partnership,
overseas limited partnership
or Unincorporated 
Associati on.

If the applicant is a company, is it a nominee general partner of a Limited Partnership (NZ or overseas)? Yes NoYes NoNominee director/nominee 
general partner: A nominee 
director of a Company 
or nominee general
partner of a limited
partnership carries out
their role in accordance
with the directi ons or
instructi ons of another 
person who is not a 
director or general partner.  

Principal Business or Registered Offi  ce Address:

Principal Business or 
Registered Offi  ce Address: 
This address should match 
what is recorded on the 
Companies Register. Postcode:Town/City:

Country:

Street No./Name:

Suburb/RD No.:

New Zealand Other (please state):

Mailing Address:Mailing Address: Only complete 
this part if your Mailing Address 
is diff erent to your Principal 
Business or Registered Offi  ce 
Address.

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Email Address: By providing 
your email addresses at any 
place in this applicati on form 
you are consenti ng to receiving 
informati on required to be 
provided to you under the 
relevant legislati on by email 
(where permitt ed) and receiving 
informati on about Forsyth Barr’s 
products and services by email.

Phone Work: Phone Mobile:

Email:Fax:

Please ti ck if you do not want to be registered for website access to your account

Website Access
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Section B: Director, Partner, Officer, or Trustee Details 
Please note that any individuals named in this section who are not account holders will be Authorised Persons 
on your account. If any Director, Partner, Officer or Trustee of the Applicant is a company, please list the company 
name(s) below and complete an Authorised Company Client Information Schedule for each:

Mr Ms Mrs Miss Dr Other

Full Name:

Director, Partner, Offi  cer, 
or Trustee: Please provide 
the full legal names of ALL 
Directors. Partners, Offi  cers 
and Trustees.

DAY MONTH YEAR

Country(s) of Citi zenship/Nati onality:

Date of Birth: Country of Birth:

Tax Identi fi cati on Number (TIN): 
Please supply the country/
countries and TINs of any other 
countries where you are a tax 
resident.
IRD Number: For New Zealand 
residents, if a valid IRD Number 
is not provided, the default 
withholding tax rate of 45% will 
be applied.

Tax Details

I certi fy that I am a tax resident in the following country/countries (please select the country and supply the Tax 
Identi fi cati on Number (TIN) for all that apply):

Australia: 

New Zealand:

United States: 

United Kingdom: 

Other Country (please state):

(IRD Number)

(Tax File Number)

(Social Security Number)

(Nati onal Insurance Number)

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name:

Residenti al Address:

Mailing Address:Mailing Address: Only 
complete this part if your 
Mailing Address is diff erent 
to your Residenti al Address.

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Phone Home:Phone Work:

Phone Mobile:

Email:

Fax:

Email Address: By providing your 
email addresses at any place in 
this form you are consenti ng to 
receiving informati on required 
to be provided to you under 
the relevant legislati on by email 
(where permitt ed) and receiving 
informati on about Forsyth Barr’s 
products and services by email.

Controlling Person Type:
Controlling Person Type: 
Please supply ALL Controlling 
Person Types that the 
individual holds (e.g. Trustee, 
Director, Sett lor).

Is the Individual a United States Person? 

Yes (please complete IRS Form W-9, available on request or online at www.irs.gov/pub/irs-pdf/fw9.pdf)

No

United States Person: A United 
States Person can include US 
citi zens, US tax residents and 
persons born in the US. If you are 
unsure, you should contact your 
tax adviser.

First Director, Partner, Officer, or Trustee (individual)

Company Name:

Company Name:

I confi rm that 

I am a nominee director/nominee general partner I am not a nominee director/nominee general partner

Nominee director/nominee 
general partner: A nominee 
director of a Company 
or nominee general
partner of a limited
partnership carries out
their role in accordance
with the directi ons or
instructi ons of another 
person who is not a 
director or general partner  
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Mr Ms Mrs Miss Dr Other

Full Name:

Director, Partner, Offi  cer, 
or Trustee: Please provide 
the full legal names of ALL 
Directors. Partners, Offi  cers 
and Trustees.

DAY MONTH YEAR

Country(s) of Citi zenship/Nati onality:

Date of Birth: Country of Birth:

Tax Identi fi cati on Number (TIN): 
Please supply the country/
countries and TINs of any other 
countries where you are a tax 
resident.
IRD Number: For New Zealand 
residents, if a valid IRD Number 
is not provided, the default 
withholding tax rate of 45% will 
be applied.

Tax Details

I certi fy that I am a tax resident in the following country/countries (please select the country and supply the Tax 
Identi fi cati on Number (TIN) for all that apply):

Australia: 

New Zealand:

United States: 

United Kingdom: 

Other Country (please state):

(IRD Number)

(Tax File Number)

(Social Security Number)

(Nati onal Insurance Number)

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name:

Residenti al Address:

Mailing Address:Mailing Address: Only 
complete this part if your 
Mailing Address is diff erent 
to your Residenti al Address.

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Phone Home:Phone Work:

Phone Mobile:

Email:

Fax:

Email Address: By providing your 
email addresses at any place in 
this form you are consenti ng to 
receiving informati on required 
to be provided to you under 
the relevant legislati on by email 
(where permitt ed) and receiving 
informati on about Forsyth Barr’s 
products and services by email.

Controlling Person Type:
Controlling Person Type: 
Please supply ALL Controlling 
Person Types that the 
individual holds (e.g. Trustee, 
Director, Sett lor).

Is the Individual a United States Person? 

Yes (please complete IRS Form W-9, available on request or online at www.irs.gov/pub/irs-pdf/fw9.pdf)

No

United States Person: A United 
States Person can include US 
citi zens, US tax residents and 
persons born in the US. If you are 
unsure, you should contact your 
tax adviser.

Company Name:

Company Name:

I confi rm that 

I am a nominee director/nominee general partner I am not a nominee director/nominee general partner

Nominee director/nominee 
general partner: A nominee 
director of a Company 
or nominee general
partner of a limited
partnership carries out
their role in accordance
with the directi ons or
instructi ons of another 
person who is not a 
director or general partner  

Section B: Director, Partner, Officer, or Trustee Details (continued)

If any Director, Partner, Officer or Trustee of the Applicant is a company, please list the company name(s) below and 
complete an Authorised Company Client Information Schedule for each:

Mr Ms Mrs Miss Dr Other

Full Name:

Director, Partner, Offi  cer, 
or Trustee: Please provide 
the full legal names of ALL 
Directors. Partners, Offi  cers 
and Trustees.

DAY MONTH YEAR

Country(s) of Citi zenship/Nati onality:

Date of Birth: Country of Birth:

Tax Identi fi cati on Number (TIN): 
Please supply the country/
countries and TINs of any other 
countries where you are a tax 
resident.
IRD Number: For New Zealand 
residents, if a valid IRD Number 
is not provided, the default 
withholding tax rate of 45% will 
be applied.

Tax Details

I certi fy that I am a tax resident in the following country/countries (please select the country and supply the Tax 
Identi fi cati on Number (TIN) for all that apply):

Australia: 

New Zealand:

United States: 

United Kingdom: 

Other Country (please state):

(IRD Number)

(Tax File Number)

(Social Security Number)

(Nati onal Insurance Number)

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name:

Residenti al Address:

Mailing Address:Mailing Address: Only 
complete this part if your 
Mailing Address is diff erent 
to your Residenti al Address.

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Phone Home:Phone Work:

Phone Mobile:

Email:

Fax:

Email Address: By providing your 
email addresses at any place in 
this form you are consenti ng to 
receiving informati on required 
to be provided to you under 
the relevant legislati on by email 
(where permitt ed) and receiving 
informati on about Forsyth Barr’s 
products and services by email.

Controlling Person Type:
Controlling Person Type: 
Please supply ALL Controlling 
Person Types that the 
individual holds (e.g. Trustee, 
Director, Sett lor).

Is the Individual a United States Person? 

Yes (please complete IRS Form W-9, available on request or online at www.irs.gov/pub/irs-pdf/fw9.pdf)

No

United States Person: A United 
States Person can include US 
citi zens, US tax residents and 
persons born in the US. If you are 
unsure, you should contact your 
tax adviser.

Second Director, Partner, Officer, or Trustee (individual)

Company Name:

Company Name:

I confi rm that 

I am a nominee director/nominee general partner I am not a nominee director/nominee general partner

Nominee director/nominee 
general partner: A nominee 
director of a Company 
or nominee general
partner of a limited
partnership carries out
their role in accordance
with the directi ons or
instructi ons of another 
person who is not a 
director or general partner  
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Section B: Director, Partner, Officer, or Trustee Details (continued)

If any Director, Partner, Officer or Trustee of the Applicant is a company, please list the company name(s) below and 
complete an Authorised Company Client Information Schedule for each:

Mr Ms Mrs Miss Dr Other

Full Name:

Director, Partner, Offi  cer, 
or Trustee: Please provide 
the full legal names of ALL 
Directors. Partners, Offi  cers 
and Trustees.

DAY MONTH YEAR

Country(s) of Citi zenship/Nati onality:

Date of Birth: Country of Birth:

Tax Identi fi cati on Number (TIN): 
Please supply the country/
countries and TINs of any other 
countries where you are a tax 
resident.
IRD Number: For New Zealand 
residents, if a valid IRD Number 
is not provided, the default 
withholding tax rate of 45% will 
be applied.

Tax Details

I certi fy that I am a tax resident in the following country/countries (please select the country and supply the Tax 
Identi fi cati on Number (TIN) for all that apply):

Australia: 

New Zealand:

United States: 

United Kingdom: 

Other Country (please state):

(IRD Number)

(Tax File Number)

(Social Security Number)

(Nati onal Insurance Number)

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name:

Residenti al Address:

Mailing Address:Mailing Address: Only 
complete this part if your 
Mailing Address is diff erent 
to your Residenti al Address.

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Phone Home:Phone Work:

Phone Mobile:

Email:

Fax:

Email Address: By providing your 
email addresses at any place in 
this form you are consenti ng to 
receiving informati on required 
to be provided to you under 
the relevant legislati on by email 
(where permitt ed) and receiving 
informati on about Forsyth Barr’s 
products and services by email.

Controlling Person Type:
Controlling Person Type: 
Please supply ALL Controlling 
Person Types that the 
individual holds (e.g. Trustee, 
Director, Sett lor).

Is the Individual a United States Person? 

Yes (please complete IRS Form W-9, available on request or online at www.irs.gov/pub/irs-pdf/fw9.pdf)

No

United States Person: A United 
States Person can include US 
citi zens, US tax residents and 
persons born in the US. If you are 
unsure, you should contact your 
tax adviser.

Third Director, Partner, Officer, or Trustee (individual)

Company Name:

Company Name:

I confi rm that 

I am a nominee director/nominee general partner I am not a nominee director/nominee general partner

Nominee director/nominee 
general partner: A nominee 
director of a Company 
or nominee general
partner of a limited
partnership carries out
their role in accordance
with the directi ons or
instructi ons of another 
person who is not a 
director or general partner  
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Mr Ms Mrs Miss Dr Other

Full Name:

Director, Partner, Offi  cer, 
or Trustee: Please provide 
the full legal names of ALL 
Directors. Partners, Offi  cers 
and Trustees.

DAY MONTH YEAR

Country(s) of Citi zenship/Nati onality:

Date of Birth: Country of Birth:

Tax Identi fi cati on Number (TIN): 
Please supply the country/
countries and TINs of any other 
countries where you are a tax 
resident.
IRD Number: For New Zealand 
residents, if a valid IRD Number 
is not provided, the default 
withholding tax rate of 45% will 
be applied.

Tax Details

I certi fy that I am a tax resident in the following country/countries (please select the country and supply the Tax 
Identi fi cati on Number (TIN) for all that apply):

Australia: 

New Zealand:

United States: 

United Kingdom: 

Other Country (please state):

(IRD Number)

(Tax File Number)

(Social Security Number)

(Nati onal Insurance Number)

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name:

Residenti al Address:

Mailing Address:Mailing Address: Only 
complete this part if your 
Mailing Address is diff erent 
to your Residenti al Address.

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Phone Home:Phone Work:

Phone Mobile:

Email:

Fax:

Email Address: By providing your 
email addresses at any place in 
this form you are consenti ng to 
receiving informati on required 
to be provided to you under 
the relevant legislati on by email 
(where permitt ed) and receiving 
informati on about Forsyth Barr’s 
products and services by email.

Controlling Person Type:
Controlling Person Type: 
Please supply ALL Controlling 
Person Types that the 
individual holds (e.g. Trustee, 
Director, Sett lor).

Is the Individual a United States Person? 

Yes (please complete IRS Form W-9, available on request or online at www.irs.gov/pub/irs-pdf/fw9.pdf)

No

United States Person: A United 
States Person can include US 
citi zens, US tax residents and 
persons born in the US. If you are 
unsure, you should contact your 
tax adviser.

Company Name:

Company Name:

I confi rm that 

I am a nominee director/nominee general partner I am not a nominee director/nominee general partner

Nominee director/nominee 
general partner: A nominee 
director of a Company 
or nominee general
partner of a limited
partnership carries out
their role in accordance
with the directi ons or
instructi ons of another 
person who is not a 
director or general partner  

Section C: Authorised Persons
This section only needs to be completed if you wish to nominate someone to instruct on your account in addition to the 
Applicant(s) recorded in Section B.

First Authorised Person Details

Mr Ms Mrs Miss Dr Other

Full Name:

Full Name: This includes your 
First Name, Middle Name(s), 
Last Name – please do not 
use initi als or abbreviati ons.

DAY MONTH YEAR

Country(s) of Citi zenship/Nati onality:

Date of Birth: Country of Birth:

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name:

Residenti al Address:

Mailing Address:Mailing Address: Only 
complete this part if your 
Mailing Address is diff erent 
to your Residenti al Address.

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Relati onship to Applicant:

Occupati on:

Phone Home:Phone Work:

Phone Mobile:

Email:

Fax:

Email Address: By providing your 
email addresses at any place in 
this form you are consenti ng to 
receiving informati on required 
to be provided to you under 
the relevant legislati on by email 
(where permitt ed) and receiving 
informati on about Forsyth Barr’s 
products and services by email.



Company, Incorporated Society, Incorporated Charitable Trust, Partnership,  
Limited Partnership, or Unincorporated Association

Page 8

Section C: Authorised Persons (continued)

Second Authorised Person Details

Please note, all Authorised Person(s) must provide their details above and sign Section O: Declaration and Signatures.

Mr Ms Mrs Miss Dr Other

Full Name:

Full Name: This includes your 
First Name, Middle Name(s), 
Last Name – please do not 
use initi als or abbreviati ons.

DAY MONTH YEAR

Country(s) of Citi zenship/Nati onality:

Date of Birth: Country of Birth:

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name:

Residenti al Address:

Mailing Address:Mailing Address: Only 
complete this part if your 
Mailing Address is diff erent 
to your Residenti al Address.

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Relati onship to Applicant:

Occupati on:

Phone Home:Phone Work:

Phone Mobile:

Email:

Fax:

Email Address: By providing your 
email addresses at any place in 
this form you are consenti ng to 
receiving informati on required 
to be provided to you under 
the relevant legislati on by email 
(where permitt ed) and receiving 
informati on about Forsyth Barr’s 
products and services by email.

Authorised Person: Complete 
this section if you wish to add 
a second Authorised Person to 
your account.
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Mr Ms Mrs Miss Dr Other

Full Name:

Full Name: This includes your 
First Name, Middle Name(s), 
Last Name – please do not 
use initi als or abbreviati ons.

DAY MONTH YEAR

Country(s) of Citi zenship/Nati onality:

Date of Birth: Country of Birth:

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name:

Residenti al Address:

Mailing Address:Mailing Address: Only 
complete this part if your 
Mailing Address is diff erent 
to your Residenti al Address.

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Relati onship to Applicant:

Occupati on:

Phone Home:Phone Work:

Phone Mobile:

Email:

Fax:

Email Address: By providing your 
email addresses at any place in 
this form you are consenti ng to 
receiving informati on required 
to be provided to you under 
the relevant legislati on by email 
(where permitt ed) and receiving 
informati on about Forsyth Barr’s 
products and services by email.

If ‘Yes’, please provide details of the public functi on held and the country:

Prominent Public Functi on: e.g. 
head of a country, government 
minister, senior politi cian, senior 
Judge, governor of a central bank, 
ambassador, high commissioner, 
high-ranking member of the 
armed forces, or senior positi on 
in a State enterprise.

Politi cally Exposed Persons

an individual who holds, or has held at any ti me in the preceding 12 months, a prominent public functi on in any 
country (other than New Zealand); or

an immediate family member of a person referred to above, including a spouse, partner, child, child’s spouse/
partner or a parent.

Section D: Listed Entity Director/Officer Details

Is any Director/Partner/Officer/Trustee/Authorised Person/Beneficial Owner either:

Is any person who is signing this Agreement a Director or Offi  cer of 
an enti ty that has securiti es listed on any Recognised Securiti es Exchange?
If ‘Yes’, please complete the Director/Offi  cer details below.

Listed Enti ty Director/Offi  cer Details

Director/Offi  cer Name:

Director/Offi  cer Name:

Director/Offi  cer Name:

Relati onship to Listed Enti ty:

Relati onship to Listed Enti ty:

Relati onship to Listed Enti ty:

Listed Enti ty Name:

Listed Enti ty Name:

Listed Enti ty Name:

Yes No

Invest in one or two specifi c securiti es 

Receive or send money from or to countries other than New Zealand or Australia

Invest more than NZD $1million

Receive or send money from or to third party non bank fi nancial services 
companies e.g. forex providers or share brokers

How will the account be used? (please reply ‘Yes’ or ‘No’):

Yes No

Yes No

Yes No

Yes No

Please provide details of the origin of their wealth and evidence e.g. if the origin of their wealth is business income 
then a copy of the business fi nancial statements:

Origin of Wealth: A detailed 
descripti on of the acti vity which 
has generated the overall net 
worth of the Politi cally Exposed 
Person.

Please provide details of the source of any funds to be paid into their account with Forsyth Barr:Source of Funds: A descripti on of 
the origin and means of transfer 
for monies being paid into 
their Forsyth Barr account e.g. 
electronic transfer from a New 
Zealand bank account.

Section E: Anti-Money Laundering and Tax Disclosures
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Section E: Anti-Money Laundering and Tax Disclosures (continued)

• Is the applicant a vehicle for holding personal assets?

• Does the company have nominee shareholders or nominee directors or shares in bearer form?

• Is the Applicant a nominee general partner of a limited partnership or overseas limited partnership?

Applicant Informati on

Please answer the following questi ons:Nominee Director: A nominee 
director of a Company carries 
out their role in accordance with 
the directi ons or instructi ons 
of another person who is not a 
director.
Nominee Shareholder: A nominee 
shareholder means a shareholder 
who carries out the role of 
shareholder in accordance with 
the directi ons or instructi ons 
of another person who is not a 
shareholder.
Nominee general partner: A 
nominee general partner of a 
limited partnership carries out 
their role in accordance with 
the directi ons or instructi ons 
of another person who is not a 
general partner.
Bearer Shares: A bearer share 
accords ownership in a company 
to whoever holds the physical 
bearer share certi fi cate and 
ownership can be transferred 
by delivery of the physical share 
certi fi cate. NB: New Zealand 
incorporated companies are 
unable to issue bearer shares.

Yes NoYes No

Yes NoYes No

Yes NoYes No

Source of Funds/Wealth
This secti on is mandatory if:
• the Applicant is incorporated/registered/established in a country other than New Zealand; or
• you answered ‘Yes’ to any of the questi ons in the Applicant Informati on secti on above.
Please provide details of the origin of the Applicant’s wealth:

Origin of Wealth: A detailed 
descripti on of the acti vity which 
has generated their net worth, 
e.g. employment earnings (please 
specify the nature of their 
employment), sale of a business 
(please specify the nature of the 
business and industry).

Please provide details of the source of any funds to be paid at account opening into the Applicant’s account with 
Forsyth Barr and evidence e.g. if the source of funds is the proceeds from an investment then a confi rming document 
from the company or bank where the investment was made:

Source of Funds: A descripti on of 
the origin and means of transfer 
for monies being paid into 
your Forsyth Barr account e.g. 
electronic transfer from your New 
Zealand bank account.
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• Is the applicant a vehicle for holding personal assets?

• Does the company have nominee shareholders or nominee directors or shares in bearer form?

• Is the Applicant a nominee general partner of a limited partnership or overseas limited partnership?

Applicant Informati on

Please answer the following questi ons:Nominee Director: A nominee 
director of a Company carries 
out their role in accordance with 
the directi ons or instructi ons 
of another person who is not a 
director.
Nominee Shareholder: A nominee 
shareholder means a shareholder 
who carries out the role of 
shareholder in accordance with 
the directi ons or instructi ons 
of another person who is not a 
shareholder.
Nominee general partner: A 
nominee general partner of a 
limited partnership carries out 
their role in accordance with 
the directi ons or instructi ons 
of another person who is not a 
general partner.
Bearer Shares: A bearer share 
accords ownership in a company 
to whoever holds the physical 
bearer share certi fi cate and 
ownership can be transferred 
by delivery of the physical share 
certi fi cate. NB: New Zealand 
incorporated companies are 
unable to issue bearer shares.

Yes NoYes No

Yes NoYes No

Yes NoYes No

Source of Funds/Wealth
This secti on is mandatory if:
• the Applicant is incorporated/registered/established in a country other than New Zealand; or
• you answered ‘Yes’ to any of the questi ons in the Applicant Informati on secti on above.
Please provide details of the origin of the Applicant’s wealth:

Origin of Wealth: A detailed 
descripti on of the acti vity which 
has generated their net worth, 
e.g. employment earnings (please 
specify the nature of their 
employment), sale of a business 
(please specify the nature of the 
business and industry).

Please provide details of the source of any funds to be paid at account opening into the Applicant’s account with 
Forsyth Barr and evidence e.g. if the source of funds is the proceeds from an investment then a confi rming document 
from the company or bank where the investment was made:

Source of Funds: A descripti on of 
the origin and means of transfer 
for monies being paid into 
your Forsyth Barr account e.g. 
electronic transfer from your New 
Zealand bank account.

Section E: Anti-Money Laundering and Tax Disclosures (continued)

Beneficial Ownership

Please provide details of all beneficial owners of the Applicant. A beneficial owner is an individual who owns more than 25% 
of the Applicant and/or an individual who has effective control of the Applicant. Should no individual own more than 25% 
of the Applicant, you must still provide details of at least one individual who has effective control of the Applicant.

First Beneficial Owner

Effective control: an individual 
with effective control can 
include those with the ability to 
control the Applicant, those in 
senior management positions 
and/or those with the ability 
to dismiss those in senior 
management positions.

Mr Ms Mrs Miss Dr Other

Full Name:

Full Name: This includes your 
First Name, Middle Name(s), 
Last Name – please do not 
use initi als or abbreviati ons.

DAY MONTH YEAR

Country(s) of Citi zenship/Nati onality:

Date of Birth: Country of Birth:

Tax Identi fi cati on Number (TIN): 
Please supply the country/
countries and TINs of any other 
countries where you are a tax 
resident.

Tax Details

I certi fy that I am a tax resident in the following country/countries (please select the country and supply the Tax 
Identi fi cati on Number (TIN) for all that apply):

Australia: 

New Zealand:

United States: 

United Kingdom: 

Other Country (please state):

(IRD Number)

(Tax File Number)

(Social Security Number)

(Nati onal Insurance Number)

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name:

Residenti al Address:

Mailing Address:Mailing Address: Only 
complete this part if your 
Mailing Address is diff erent 
to your Residenti al Address.

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Phone Home:Phone Work:

Phone Mobile:

Email:

Yes (please complete IRS Form W-9, available on request or online at www.irs.gov/pub/irs-pdf/fw9.pdf)

No

United States Person: A United 
States Person can include US 
citi zens, US tax residents and 
persons born in the US. If you are 
unsure, you should contact your 
tax adviser.

Is the Benefi cial Owner a United States Person? 

Controlling Person Type:
Controlling Person Type: 
Please supply ALL Controlling 
Person Types that the 
individual holds (e.g. Trustee, 
Director, Sett lor).
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Section E: Anti-Money Laundering and Tax Disclosures (continued)

Beneficial Ownership

Second Beneficial Owner

Mr Ms Mrs Miss Dr Other

Full Name:

Full Name: This includes your 
First Name, Middle Name(s), 
Last Name – please do not 
use initi als or abbreviati ons.

DAY MONTH YEAR

Country(s) of Citi zenship/Nati onality:

Date of Birth: Country of Birth:

Tax Identi fi cati on Number (TIN): 
Please supply the country/
countries and TINs of any other 
countries where you are a tax 
resident.

Tax Details

I certi fy that I am a tax resident in the following country/countries (please select the country and supply the Tax 
Identi fi cati on Number (TIN) for all that apply):

Australia: 

New Zealand:

United States: 

United Kingdom: 

Other Country (please state):

(IRD Number)

(Tax File Number)

(Social Security Number)

(Nati onal Insurance Number)

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name:

Residenti al Address:

Mailing Address:Mailing Address: Only 
complete this part if your 
Mailing Address is diff erent 
to your Residenti al Address.

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Phone Home:Phone Work:

Phone Mobile:

Email:

Yes (please complete IRS Form W-9, available on request or online at www.irs.gov/pub/irs-pdf/fw9.pdf)

No

United States Person: A United 
States Person can include US 
citi zens, US tax residents and 
persons born in the US. If you are 
unsure, you should contact your 
tax adviser.

Is the Benefi cial Owner a United States Person? 

Controlling Person Type:
Controlling Person Type: 
Please supply ALL Controlling 
Person Types that the 
individual holds (e.g. Trustee, 
Director, Sett lor).
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Mr Ms Mrs Miss Dr Other

Full Name:

Full Name: This includes your 
First Name, Middle Name(s), 
Last Name – please do not 
use initi als or abbreviati ons.

DAY MONTH YEAR

Country(s) of Citi zenship/Nati onality:

Date of Birth: Country of Birth:

Tax Identi fi cati on Number (TIN): 
Please supply the country/
countries and TINs of any other 
countries where you are a tax 
resident.

Tax Details

I certi fy that I am a tax resident in the following country/countries (please select the country and supply the Tax 
Identi fi cati on Number (TIN) for all that apply):

Australia: 

New Zealand:

United States: 

United Kingdom: 

Other Country (please state):

(IRD Number)

(Tax File Number)

(Social Security Number)

(Nati onal Insurance Number)

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name:

Residenti al Address:

Mailing Address:Mailing Address: Only 
complete this part if your 
Mailing Address is diff erent 
to your Residenti al Address.

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Phone Home:Phone Work:

Phone Mobile:

Email:

Yes (please complete IRS Form W-9, available on request or online at www.irs.gov/pub/irs-pdf/fw9.pdf)

No

United States Person: A United 
States Person can include US 
citi zens, US tax residents and 
persons born in the US. If you are 
unsure, you should contact your 
tax adviser.

Is the Benefi cial Owner a United States Person? 

Controlling Person Type:
Controlling Person Type: 
Please supply ALL Controlling 
Person Types that the 
individual holds (e.g. Trustee, 
Director, Sett lor).

Section E: Anti-Money Laundering and Tax Disclosures (continued)

Beneficial Ownership

Third Beneficial Owner

Mr Ms Mrs Miss Dr Other

Full Name:

Full Name: This includes your 
First Name, Middle Name(s), 
Last Name – please do not 
use initi als or abbreviati ons.

DAY MONTH YEAR

Country(s) of Citi zenship/Nati onality:

Date of Birth: Country of Birth:

Tax Identi fi cati on Number (TIN): 
Please supply the country/
countries and TINs of any other 
countries where you are a tax 
resident.

Tax Details

I certi fy that I am a tax resident in the following country/countries (please select the country and supply the Tax 
Identi fi cati on Number (TIN) for all that apply):

Australia: 

New Zealand:

United States: 

United Kingdom: 

Other Country (please state):

(IRD Number)

(Tax File Number)

(Social Security Number)

(Nati onal Insurance Number)

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name:

Residenti al Address:

Mailing Address:Mailing Address: Only 
complete this part if your 
Mailing Address is diff erent 
to your Residenti al Address.

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Phone Home:Phone Work:

Phone Mobile:

Email:

Yes (please complete IRS Form W-9, available on request or online at www.irs.gov/pub/irs-pdf/fw9.pdf)

No

United States Person: A United 
States Person can include US 
citi zens, US tax residents and 
persons born in the US. If you are 
unsure, you should contact your 
tax adviser.

Is the Benefi cial Owner a United States Person? 

Controlling Person Type:
Controlling Person Type: 
Please supply ALL Controlling 
Person Types that the 
individual holds (e.g. Trustee, 
Director, Sett lor).
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Section E: Anti-Money Laundering and Tax Disclosures (continued)

Beneficial Ownership

Fourth Beneficial Owner

Mr Ms Mrs Miss Dr Other

Full Name:

Full Name: This includes your 
First Name, Middle Name(s), 
Last Name – please do not 
use initi als or abbreviati ons.

DAY MONTH YEAR

Country(s) of Citi zenship/Nati onality:

Date of Birth: Country of Birth:

Tax Identi fi cati on Number (TIN): 
Please supply the country/
countries and TINs of any other 
countries where you are a tax 
resident.

Tax Details

I certi fy that I am a tax resident in the following country/countries (please select the country and supply the Tax 
Identi fi cati on Number (TIN) for all that apply):

Australia: 

New Zealand:

United States: 

United Kingdom: 

Other Country (please state):

(IRD Number)

(Tax File Number)

(Social Security Number)

(Nati onal Insurance Number)

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name:

Residenti al Address:

Mailing Address:Mailing Address: Only 
complete this part if your 
Mailing Address is diff erent 
to your Residenti al Address.

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Phone Home:Phone Work:

Phone Mobile:

Email:

Yes (please complete IRS Form W-9, available on request or online at www.irs.gov/pub/irs-pdf/fw9.pdf)

No

United States Person: A United 
States Person can include US 
citi zens, US tax residents and 
persons born in the US. If you are 
unsure, you should contact your 
tax adviser.

Is the Benefi cial Owner a United States Person? 

Controlling Person Type:
Controlling Person Type: 
Please supply ALL Controlling 
Person Types that the 
individual holds (e.g. Trustee, 
Director, Sett lor).
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Mr Ms Mrs Miss Dr Other

Full Name:

Full Name: This includes your 
First Name, Middle Name(s), 
Last Name – please do not 
use initi als or abbreviati ons.

DAY MONTH YEAR

Country(s) of Citi zenship/Nati onality:

Date of Birth: Country of Birth:

Tax Identi fi cati on Number (TIN): 
Please supply the country/
countries and TINs of any other 
countries where you are a tax 
resident.

Tax Details

I certi fy that I am a tax resident in the following country/countries (please select the country and supply the Tax 
Identi fi cati on Number (TIN) for all that apply):

Australia: 

New Zealand:

United States: 

United Kingdom: 

Other Country (please state):

(IRD Number)

(Tax File Number)

(Social Security Number)

(Nati onal Insurance Number)

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name:

Residenti al Address:

Mailing Address:Mailing Address: Only 
complete this part if your 
Mailing Address is diff erent 
to your Residenti al Address.

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Phone Home:Phone Work:

Phone Mobile:

Email:

Yes (please complete IRS Form W-9, available on request or online at www.irs.gov/pub/irs-pdf/fw9.pdf)

No

United States Person: A United 
States Person can include US 
citi zens, US tax residents and 
persons born in the US. If you are 
unsure, you should contact your 
tax adviser.

Is the Benefi cial Owner a United States Person? 

Controlling Person Type:
Controlling Person Type: 
Please supply ALL Controlling 
Person Types that the 
individual holds (e.g. Trustee, 
Director, Sett lor).

Section E: Anti-Money Laundering and Tax Disclosures (continued)

Yes No

Yes No

Yes No

If the applicant is a company, does it have any nominee directors 
(other than listed in secti on B)? If ‘Yes’, please list their details below.

If the applicant is a company, does it have any nominee shareholders? 
If ‘Yes’, please list their details below.

If the applicant is a limited partnership (NZ or overseas), does it have any nominee 
general partners (other than listed in secti on B)? If ‘Yes’, please list their details below.

Nominee Director

Nominee Director

Nominee Director

Nominee Director

Nominee Director

Nominee Director

Nominee Shareholder

Nominee Shareholder

Nominee Shareholder

Nominee Shareholder

Nominee Shareholder

Nominee Shareholder

Nominee General Partner

Nominee General Partner

Nominee General Partner

Nominee General Partner

Nominee General Partner

Nominee General Partner

Name:

Status:

Status:

Status:

Status:

Status:

Status:

Name:

Name:

Name:

Name:

Name:

Nominee Director: A nominee 
director of a Company carries out 
their role in accordance with the 
directi ons or instructi ons of another 
person who is not a director.
Nominee Shareholder: A nominee 
shareholder means a shareholder 
who carries out the role of 
shareholder in accordance with the 
directi ons or instructi ons of another 
person who is not a shareholder.
Nominee General Partner: A 
nominee general partner of a 
limited partnership carries out 
their role in accordance with the 
directi ons or instructi ons of another 
person who is not a general partner.
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Section F: NZX Prescribed Person Confirmation

Section G: Registration Details

As an NZX Market Parti cipant, Forsyth Barr Limited is prohibited under the NZX Parti cipant Rules from buying or 
selling securiti es for a Prescribed Person of any other NZX Firm.
A Prescribed Person is someone who has a defi ned relati onship or connecti on with another NZX Firm.
This account will be a Prescribed Person account if any account holder is:
(a) a director (other than an independent director), partner, NZX Adviser, offi  cer, employee, agent, dealer or contractor 

of an NZX Market Parti cipant; or; 
(b) the spouse, de facto partner or dependent child of a person referred to in (a); or
(c) a company or other incorporated enti ty :

• that is controlled by one or more persons referred to in (a) or (b); or
• where one or more persons referred to in (a) or (b) is benefi cially enti tled to more than 50% of the enti ty’s 

issued capital, or hold or controls more than 50% of the voti ng power; or
(d) a family trust of one or more persons referred to in (a) or (b).  A family trust in this case means a trust where one or 

more persons referred to in (a) or (b):
•  is potenti ally able to receive a benefi t under the trust of, or has the power to distribute to a benefi ciary, 33% 

or more of the value of the trust property; and
•  can remove a majority of the trustees and replace them with their own nominees; or

(e) an enti ty controlled by any one or more person or enti ti es referred to in (a) to (d). 
In (e) above, an enti ty is “controlled” by one or more persons if those persons have the capacity to determine the outcome of 
decisions about the enti ty’s fi nancial and operati ng policies, taking account of the practi cal infl uence that they are able to exert. 
Please confi rm that none of the above apply:

I/We confi rm that this is not an account for a Prescribed Person.

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Registrati on Name:Registrati on Name: Please 
complete this secti on ONLY 
if you wish the Registrati on 
Name to be diff erent to the 
name(s) recorded in Secti on A.

Registrati on Address: Please 
complete this secti on ONLY 
if you wish the Registrati on 
Address to be diff erent to the 
Mailing Address recorded in 
Secti on A.

Registrati on Address:

3 3Common Shareholder Number (CSN) (if available):
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As an NZX Market Parti cipant, Forsyth Barr Limited is prohibited under the NZX Parti cipant Rules from buying or 
selling securiti es for a Prescribed Person of any other NZX Firm.
A Prescribed Person is someone who has a defi ned relati onship or connecti on with another NZX Firm.
This account will be a Prescribed Person account if any account holder is:
(a) a director (other than an independent director), partner, NZX Adviser, offi  cer, employee, agent, dealer or contractor 

of an NZX Market Parti cipant; or; 
(b) the spouse, de facto partner or dependent child of a person referred to in (a); or
(c) a company or other incorporated enti ty :

• that is controlled by one or more persons referred to in (a) or (b); or
• where one or more persons referred to in (a) or (b) is benefi cially enti tled to more than 50% of the enti ty’s 

issued capital, or hold or controls more than 50% of the voti ng power; or
(d) a family trust of one or more persons referred to in (a) or (b).  A family trust in this case means a trust where one or 

more persons referred to in (a) or (b):
•  is potenti ally able to receive a benefi t under the trust of, or has the power to distribute to a benefi ciary, 33% 

or more of the value of the trust property; and
•  can remove a majority of the trustees and replace them with their own nominees; or

(e) an enti ty controlled by any one or more person or enti ti es referred to in (a) to (d). 
In (e) above, an enti ty is “controlled” by one or more persons if those persons have the capacity to determine the outcome of 
decisions about the enti ty’s fi nancial and operati ng policies, taking account of the practi cal infl uence that they are able to exert. 
Please confi rm that none of the above apply:

I/We confi rm that this is not an account for a Prescribed Person.

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Registrati on Name:Registrati on Name: Please 
complete this secti on ONLY 
if you wish the Registrati on 
Name to be diff erent to the 
name(s) recorded in Secti on A.

Registrati on Address: Please 
complete this secti on ONLY 
if you wish the Registrati on 
Address to be diff erent to the 
Mailing Address recorded in 
Secti on A.

Registrati on Address:

3 3Common Shareholder Number (CSN) (if available):

Section H: Tax Details

Prescribed Investor Rate (PIR):

Resident Withholding Tax Rate (RWT):

For further informati on on selecti ng the appropriate RWT or PIR, please refer to www.ird.govt.nz. 
Please advise Forsyth Barr should your tax details change.

RWT Rate:  If a valid IRD number is 
not provided the default withholding 
tax rate of 45% will be applied.
RWT Rate (Companies): Please note, 
companies can only choose the RWT 
opti ons ‘Exempt’ or ‘28%’.
Exempt: Please att ach Exempti on 
Certi fi cate to this Schedule.
Prescribed Investor Rate: A PIR is 
the tax rate that the PIE you invest 
in can use to calculate the tax on 
the income it derives from investi ng 
your contributi ons, if you have also 
provided your IRD number. If a PIR 
is not selected the default PIR of 
28% will be applied.
Non-Resident Withholding Tax 
Rate: The appropriate Non-Resident 
Withholding Tax Rate will be applied 
based on your country of residence.

New Zealand Tax Residents

Overseas Tax Residents

0% 10.5% 17.5% 28%

10.5%Exempt 17.5% 28% 30%

33% 39%

Please apply the Approved Issuer Levy (2%), where applicable, to approved interest-bearing investments. 
The default Prescribed Investor Rate (PIR) for non-residents is 28%.

Australia: 

New Zealand:

United States: 

United Kingdom: 

Other Country (please state):

Tax Details

I certi fy that the enti ty is a tax resident in the following country/countries (please select the country and supply the 
Tax Identi fi cati on Number (TIN) for all that apply):

Tax Identi fi cati on Number (TIN): 
Please supply the country/
countries and TINs of any other 
countries where the enti ty is a tax 
resident.
An Enti ty which is a US Person: 
It includes partnerships or 
corporati ons organised in the 
United States or under the laws 
of the United States or any State 
thereof, a trust if a court within 
the United States would have 
authority under applicable law 
to render orders or judgments 
concerning substanti ally all 
issues regarding administrati on 
of the trust and one or more US 
persons have the authority to 
control all substanti al decisions 
of the trust, or an estate of a 
decedent that is a citi zen or 
resident of the United States.

Is the enti ty a United States Person? 

Yes (please complete IRS Form W-9, available on request or online at www.irs.gov/pub/irs-pdf/fw9.pdf)

No

United States Person: A United 
States Person can include US 
citi zens, US tax residents and 
persons born in the US. If you are 
unsure, you should contact your 
tax adviser.

(IRD Number)

(Tax File Number)

(Employer Identi fi cati on Number)

(Unique Taxpayer Reference)

I/we certi fy that the enti ty meets all provisions of the applicable treaty that are necessary to claim a reduced rate of 
withholding, including any limitati on on benefi ts provisions, and derives the income as the benefi cial owner.
Please select the following Limitati on on Benefi ts provision that applies to your circumstances:

No, I/we are not eligible

Company or trust that meets the ownership and base erosion test.
This includes companies and trusts which are owned and controlled by New Zealand residents and more 
than half of the company’s/trust’s income is accrued or paid to enti ti es or individuals who are resident in 
either New Zealand or the United States.

Tax exempt pension trust or pension fund 
This includes pension funds and pension trusts where more than half the benefi ciaries or parti cipants are 
New Zealand residents.

Other tax exempt organisati on
This includes religious, charitable, scienti fi c, arti sti c, cultural, or educati onal organisati ons provided more 
than half the benefi ciaries, members, or parti cipants are New Zealand residents.

Government
This includes Government enti ti es, politi cal subdivisions, and local authoriti es.

None of the above 
If you do not meet any of the above categories please complete the appropriate W-8 Series Form: 
www.irs.gov/businesses/corporati ons/fatca-related-forms. If you are unsure which form you need, please 
discuss this with your tax adviser/accountant.

Limitati on on Benefi ts Certi fi cati on

The summaries provided are for the general convenience of taxpayers but may not be relied upon for making a fi nal 
determinati on that you meet a Limitati on on Benefi t test. Rather you must check the text of the Limitati on on Benefi t 
Arti cle in the United States - New Zealand Double Tax Agreement to determine which tests are available under that 
treaty and the parti cular requirements of those tests.

Limitati on on Benefi ts 
Certi fi cati on: To ensure we are 
able to deduct the appropriate 
rate of United States Resident 
Withholding Tax in respect of US 
investments, clients must certi fy 
they are eligible for treaty benefi ts 
and must specify the relevant 
Limitati on on Benefi ts provision 
they sati sfy under the Double 
Tax Agreement between New 
Zealand and the United States. 
This requirement was brought 
about by the Internal Revenue 
Service (of the United States) 
and impacts all clients investi ng 
in US Securiti es.  If you do not 
currently hold any US Securiti es, 
we sti ll recommend that you 
sti ll complete the certi fi cati on. 
We will hold the appropriate 
documentati on on fi le for future 
investment decisions.
Income: Within the meaning 
of secti on 894 of the Internal 
Revenue Code (Income aff ected 
by treaty) and the regulati ons 
thereunder.
Companies and trusts which are 
owned and controlled: More than 
50% of the voti ng power and 
value of the company’s shares, or 
more than 50% of the benefi cial 
interests in the case of trusts, and 
where ownership is indirect all in 
the chain of ownership must also 
be New Zealand residents.
New Zealand residents: Includes 
individuals and other persons 
liable to tax in New Zealand by 
reason of tax residence.
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2. Non-Financial Enti ty

Is the account held for an Acti ve or Passive Non-Financial Enti ty?

   Acti ve Non-Financial Enti ty 

An Acti ve Non-Financial Enti ty is one where, in the preceding calendar year, less than 50% of the enti ty’s gross 
income was passive income, AND where less than 50% of the assets held by the enti ty were assets held for the 
producti on of passive income.
This also includes the following enti ti es: 

• A Holding Company, other than a Holding Company of a Financial Insti tuti on that does not hold itself out to be 
a PE fund, VC fund or Leveraged Buyout Fund, or any similar type of investment vehicle.

•  A registered charity (even if it derives predominantly passive income)
•  A Listed Company that is not an Investment Enti ty/Exchange Traded Fund  

 Passive Non-Financial Enti ty

A Passive Non-Financial Enti ty is one where, in the preceding calendar year, the enti ty earned 50% or more 
of its gross income from passive investments OR where 50% or more of the enti ty’s assets were held for the 
producti on of passive income in the preceding calendar year. 

Is the enti ty managed on a discreti onary basis by a Financial Insti tuti on, AND is more than 
50% of the enti ty’s income generated from investment acti viti es in fi nancial products?

Is the enti ty a trust which generates more than 50% of its income from investment 
acti viti es in fi nancial products, AND has a trustee which is a Financial Insti tuti on?

Is the enti ty a bank, non-bank deposit taker, custodian, investment fund and fund 
manager, private equity, hedge fund or an insurer?

Is the enti ty an investment enti ty that carries on a business of trading in fi nancial assets 
for or on behalf of a customer, AND has more than 50% of its income att ributable to 
investment acti viti es?

Enti ty managed by another 
Financial Insti tuti on: An 
insti tuti on manages the enti ty if 
it is responsible for making and 
executi ng investment decisions 
without needing prior approval 
from management, the board 
or trustees of the enti ty. Ad 
hoc investment advice isn’t 
‘management’ of the enti ty.
Trustee which is a Financial 
Insti tuti on: A ‘Financial 
Insti tuti on’ includes trustee 
corporati ons, and can include 
lawyer and accountant nominee 
or trust companies. However, 
it will exclude lawyers or 
accountants acti ng as a trustee in 
a personal capacity. It also usually 
excludes trustee companies which 
are only a trustee of a single trust. 
If in doubt, please contact the 
Trustee.
Financial products: Any asset that 
may be held in an account, such 
as shares, bonds, debentures, 
and money.

Passive Investments/Income: 
Passive income includes 
dividends, interest, rents and 
royalti es (other than rents and 
royalti es derived in the acti ve 
conduct of a trade/business), 
annuiti es, and amounts received 
under cash insurance contracts.

1. Enti ty Type Classifi cati on

Please answer all of the following;

If you answer YES to ANY of the questi ons below, please complete the 3. Financial Insti tuti ons secti on. 

If you answer NO to ALL of the questi ons below, please complete the 2. Non-Financial Enti ty secti on. 

Yes No

Yes No

Yes No

Yes No

Section H: Tax Details (continued)



Company, Incorporated Society, Incorporated Charitable Trust, Partnership,  
Limited Partnership, or Unincorporated Association

Page 19

2. Non-Financial Enti ty

Is the account held for an Acti ve or Passive Non-Financial Enti ty?

   Acti ve Non-Financial Enti ty 

An Acti ve Non-Financial Enti ty is one where, in the preceding calendar year, less than 50% of the enti ty’s gross 
income was passive income, AND where less than 50% of the assets held by the enti ty were assets held for the 
producti on of passive income.
This also includes the following enti ti es: 

• A Holding Company, other than a Holding Company of a Financial Insti tuti on that does not hold itself out to be 
a PE fund, VC fund or Leveraged Buyout Fund, or any similar type of investment vehicle.

•  A registered charity (even if it derives predominantly passive income)
•  A Listed Company that is not an Investment Enti ty/Exchange Traded Fund  

 Passive Non-Financial Enti ty

A Passive Non-Financial Enti ty is one where, in the preceding calendar year, the enti ty earned 50% or more 
of its gross income from passive investments OR where 50% or more of the enti ty’s assets were held for the 
producti on of passive income in the preceding calendar year. 

Is the enti ty managed on a discreti onary basis by a Financial Insti tuti on, AND is more than 
50% of the enti ty’s income generated from investment acti viti es in fi nancial products?

Is the enti ty a trust which generates more than 50% of its income from investment 
acti viti es in fi nancial products, AND has a trustee which is a Financial Insti tuti on?

Is the enti ty a bank, non-bank deposit taker, custodian, investment fund and fund 
manager, private equity, hedge fund or an insurer?

Is the enti ty an investment enti ty that carries on a business of trading in fi nancial assets 
for or on behalf of a customer, AND has more than 50% of its income att ributable to 
investment acti viti es?

Enti ty managed by another 
Financial Insti tuti on: An 
insti tuti on manages the enti ty if 
it is responsible for making and 
executi ng investment decisions 
without needing prior approval 
from management, the board 
or trustees of the enti ty. Ad 
hoc investment advice isn’t 
‘management’ of the enti ty.
Trustee which is a Financial 
Insti tuti on: A ‘Financial 
Insti tuti on’ includes trustee 
corporati ons, and can include 
lawyer and accountant nominee 
or trust companies. However, 
it will exclude lawyers or 
accountants acti ng as a trustee in 
a personal capacity. It also usually 
excludes trustee companies which 
are only a trustee of a single trust. 
If in doubt, please contact the 
Trustee.
Financial products: Any asset that 
may be held in an account, such 
as shares, bonds, debentures, 
and money.

Passive Investments/Income: 
Passive income includes 
dividends, interest, rents and 
royalti es (other than rents and 
royalti es derived in the acti ve 
conduct of a trade/business), 
annuiti es, and amounts received 
under cash insurance contracts.

1. Enti ty Type Classifi cati on

Please answer all of the following;

If you answer YES to ANY of the questi ons below, please complete the 3. Financial Insti tuti ons secti on. 

If you answer NO to ALL of the questi ons below, please complete the 2. Non-Financial Enti ty secti on. 

Yes No

Yes No

Yes No

Yes No

GIIN:

3. Financial Insti tuti ons 

Financial Insti tuti on’s Name:

GIIN:

I authorize Forsyth Barr to apply for a GIIN on the enti ty’s behalf (using the FATCA registrati on system) and 
acknowledge that the ongoing obligati ons of complying with FATCA is the responsibility of the Responsible 
Offi  cer noted below. 
Please supply the following informati on to assist Forsyth Barr in the registrati on process

Jurisdicti on of tax residence(s) of the enti ty:

Responsible Offi  cer:

Business Title of Responsible Offi  cer: 

Contact Details of Responsible Offi  cer:

If the enti ty maintains a branch outside its country/jurisdicti on of tax residence, write its locati on below:

v. Is the enti ty a Non-Reporti ng Financial Insti tuti on/Exempt Benefi cial Owner:

OR

OR

OR

OR

i.  Does the enti ty have a Global Intermediary Identi fi cati on Number (GIIN)? If yes, please provide the details below: 

iii.  For Private Portf olio management accounts, Forsyth Barr can register for a GIIN on behalf of the Enti ty 

iv.  Has another Financial Insti tuti on agreed to sponsor or document the enti ty?

Sponsoring Financial Insti tuti on’s Name (or documenti ng Trustee’s name):

This may include:
• Governmental enti ti es 
• Internati onal Organisati on 
• Certain reti rement funds 
• Maori Authoriti es 

• Registered Deemed Compliant 
Financial Insti tuti ons

• Certi fi ed Deemed Compliant 
Financial Insti tuti ons

ii. If the Financial Insti tuti on requires a GIIN and it has not registered to be issued with one, it can apply at this website: 
www.irs.gov/businesses/corporati ons/fatca-foreign-fi nancial-insti tuti on-registrati on-tool. Instructi ons on how to 
register can be found at this website: www.irs.gov/pub/irs-pdf/p5118.pdf. Once the GIIN has been received 
please write the Financial Insti tuti on’s name and GIIN above.

 There is guidance available from the IRD to help Financial Insti tuti ons understand their obligati ons and due diligence requirements to identi fy and report 
where foreign tax residents may be associated with the account. If you think this may apply to you please read IRD Guidance Note IR1083 where US persons 
are associated with the account and where any other foreign tax residents are associated with the account please refer to IRD Guidance Note 1049.

Global Intermediary 
Identi fi cati on Numbers (GIINs): 
Assigned to Financial Insti tuti ons 
and sponsoring enti ti es for 
purposes of identi fying their 
registrati on status with the IRS 
under FATCA. 
Reporti ng Financial Insti tuti on 
does not currently have a GIIN: 
If the Financial Insti tuti on has 
applied for a GIIN but has not 
received it yet, please wait for 
it to be issued before returning 
the form. 

Responsible Offi  cer: Responsible 
Offi  cer means the person 
authorized under applicable local 
law to establish the statuses 
of the Financial Insti tuti on’s 
home offi  ce. The individual 
identi fi ed as the Responsible 
Offi  cer will be the only individual 
who will receive emails from 
the IRS related to the Financial 
Insti tuti on’s FATCA account. 

Sponsoring Enti ty: In some 
circumstances, where an account 
is held by a trust which has a 
Trustee Company as a Trustee, 
the Trustee Company may choose 
to sponsor the Trust. Please check 
with your Trustee Company if this 
is an opti on.

Yes

Yes

GIIN:

GIIN:

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Phone Work: Phone Mobile:

Email:Fax:

Phone Work: Phone Mobile:

Email:Fax:

Section H: Tax Details (continued)
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Section I: Settlement Details

I prefer to sett le my account by: Forsyth Barr Cash Management

a bank encoded deposit slip with pre-printed details of bank account name and number;

a bank statement;

a verifi cati on lett er or other document of confi rmati on provided by your bank.

Bank Account

Contract Notes will be sent to the email address provided in Secti on A. Primary Applicant Details.

For direct debits, complete the Authority to Accept Direct Debits form located at the back of this document.
For direct credits (i.e. to set up payments to a bank account), we require bank account documentati on. Select from 
the list below:

Details of the bank account that you would like to make payments to:

Name of Bank Account:

Name of Bank Account:

Bank Account Number:

Bank Account Number:

New Zealand

Internati onal

Australia

United Kingdom Other Currencies:

Euro:

United States

BANK BRANCH ACCOUNT NUMBER SUFFIX

Bank:

Bank:

BSB Code:

Sort Code:

Fedwire/ABA Number:

SWIFT: 

SWIFT: 

SWIFT/BIC Code: 

IBAN Number:

Other:

Bank Account payments: We 
are able to pay funds to –
•	 a bank account in the 

organisation’s name;
•	 the Inland Revenue 

Department;
•	 to an accountant’s trust 

account or solicitor’s trust 
account.
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Section J: Cash Management Service

Should you wish to make an initi al deposit via the Forsyth Barr Cash Management service, please indicate the amount 
and currency in which you wish to invest.

Amount: $

Please check the current rate schedule applicable to your investment or contact your Investment Adviser.

AUDNZD USD CADGBP EURCurrency:

Would you like Forsyth Barr to provide its custody services for your investment assets to be 
held in safe keeping on your behalf?

If ‘Yes’, please refer to Part B: Terms and Conditi ons, Secti on B: Safe Custody and Custodial Service Terms and Conditi ons.

Custodial Fee

 % Per Annum

Per Annum

Custodial Fee: To be negoti ated 
between Forsyth Barr and you at 
the ti me of entering this Client 
Agreement.
Financial Arrangement Rules: 
The defi niti on of “Financial 
Arrangements” captures a wide 
range of debt instruments including 
bank accounts, bonds and loans. In 
broad terms, a person is required 
to use a spreading method under 
the Financial Arrangement rules to 
allocate income or expenditure to an 
income year if:
• The absolute value of the 

person’s income and expenditure 
in the income year under fi nancial 
arrangements to which the 
person is a party is greater than 
NZ$100,000; and

• On any day in the income 
year the absolute value of all 
the fi nancial arrangements to 
which the person is a party to, 
added together, is greater than 
NZ$1,000,000; or

• The impact of using a spreading 
method, as opposed to the cash 
basis, is greater than NZ$40,000. 

Are you subject to a spreading method under the Financial Arrangement Rules? 

By Schedule Fixed Rate (Percentage of Portf olio): 

Fixed Amount (NZD): $

Yes No

Yes No

Section K: Custody Service
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Section L: Professional Advisers
Please complete the details below for any party (e.g. Accountant, Lawyer) whom you wish to nominate to receive financial 
information upon request. A Professional Adviser is not authorised to give instructions to transact on the account.

First Professional Adviser details

Second Professional Adviser details

Mailing Address:

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Mailing Address:

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Phone Work: Phone Mobile:

Email:

Phone Work: Phone Mobile:

Email:

Role:

Firm:

Mr Ms Mrs Miss Dr Other

Full Name:

Role:

Firm:

Mr Ms Mrs Miss Dr Other

Full Name:
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Mailing Address:

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Mailing Address:

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Phone Work: Phone Mobile:

Email:

Phone Work: Phone Mobile:

Email:

Role:

Firm:

Mr Ms Mrs Miss Dr Other

Full Name:

Role:

Firm:

Mr Ms Mrs Miss Dr Other

Full Name:

Section L: Professional Advisers (continued)

Third Professional Adviser details

Fourth Professional Adviser details

Mailing Address:

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Mailing Address:

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

Phone Work: Phone Mobile:

Email:

Phone Work: Phone Mobile:

Email:

Role:

Firm:

Mr Ms Mrs Miss Dr Other

Full Name:

Role:

Firm:

Mr Ms Mrs Miss Dr Other

Full Name:
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There are seven levels of wealth management services available which vary according to the level of assistance you 
are seeking. Please refer to the relevant Forsyth Barr Scope of Service document. Please consider and select a service 
that suits your requirements.

Investment Transacti on Service: Buying and selling investments at your instructi on, with access to research on 
markets, securiti es and fi nancial products.

Investment Advisory Service: Personalised advice, limited to considerati on of your selected investment profi le, regarding 
your investments and fi nancial products, with access to research on markets, securiti es and fi nancial products.

Premium Advisory Service: Personalised advice, with ongoing monitoring of your investments, a complete 
administrati on service, regular reporti ng to you and access to research on markets, securiti es and fi nancial products.

Private Portf olio Management Service: Management and administrati on of your investments on your behalf, based 
on discreti on authorised by you and within agreed parameters, accompanied by regular reporti ng to you.

Customised Investment Soluti ons Service: A service for Wholesale Clients only, which can either be an investment 
advisory and management service or an advisory service only, both of which are based on an agreed Statement of 
Investment Policy & Objecti ves.

We will record your Account as an Investment Transacti on service account in the absence of any selecti on.
For the Premium Advisory Service, Private Portf olio Management Service, Managed Fund Advisory Service or 
KiwiSaver Advice Service (personalised advice), you will also need to complete a Client Profi le.  Your Forsyth Barr 
Investment Adviser will then discuss an Investment Plan with you, or provide a Statement of Advice. The informati on 
requested in the Client Profi le enables us to take your specifi c circumstances into account when providing investment 
advice and other personalised fi nancial adviser services to you. It is important that we have suffi  cient informati on 
collected to enable us to provide you with appropriate advice.
In the case of the Investment Advisory Service, you will need to select an investment profi le, based on a standard 
questi onnaire that asks about your investi ng experience, investment horizon and atti  tude to risk.  
An expression of interest in Customised Investment Soluti ons as an investment service is subject to the considerati on 
and acceptance of Forsyth Barr, on a case-by-case basis. A Customised Investment Soluti ons Supplementary 
Agreement also applies to Customised Investment Soluti ons clients (this diff ers depending on the Customised 
Investment Soluti ons service opti on you select).
Please contact your Investment Adviser should you wish to discuss the above.

Managed Fund Advisory Service: Personalised advice, limited to managed funds from our selected range, based 
on agreed investment objecti ves. We don’t advise on other investment opportuniti es under this service.

KiwiSaver Advice Service: Non-personalised or personalised advice, based on your existi ng investment in either 
of the Summer KiwiSaver Scheme or the Westpac KiwiSaver Scheme, or to transfer your existi ng KiwiSaver 
account to either of these KiwiSaver schemes. We don’t advise on other investment opportuniti es or other 
KiwiSaver schemes under this service.

Section M: Investment Services

Section N: Basis of Service 

We will provide services on the Terms and Conditi ons set out in this Client Agreement, and on the basis of the Scope 
of Service for the relevant service, each as updated from ti me to ti me. 
Forsyth Barr produces and accesses research and other investment informati on, from various internal and external 
sources, which also provides a basis for our advice and services.
Before acti ng on any advice or recommendati ons, you should always consider the appropriateness of the advice or 
recommendati ons having regard to your specifi c circumstances.
Unless otherwise agreed or the service selected provides otherwise, you are responsible for the ongoing monitoring 
of your investments.
For more details regarding the basis of service, and the principal benefi ts and risks of investi ng and fi nancial advice, please 
refer to the Terms and Conditi ons set out in this Client Agreement. It is important you read and understand the Scope of 
Service and Secti on D of the Terms and Conditi ons regarding basis of service, principal benefi ts and risks of investi ng and 
fi nancial advice, and discuss any matt ers with your Investment Adviser.

DAY MONTH YEAR

Signature: Date:
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There are seven levels of wealth management services available which vary according to the level of assistance you 
are seeking. Please refer to the relevant Forsyth Barr Scope of Service document. Please consider and select a service 
that suits your requirements.

Investment Transacti on Service: Buying and selling investments at your instructi on, with access to research on 
markets, securiti es and fi nancial products.

Investment Advisory Service: Personalised advice, limited to considerati on of your selected investment profi le, regarding 
your investments and fi nancial products, with access to research on markets, securiti es and fi nancial products.

Premium Advisory Service: Personalised advice, with ongoing monitoring of your investments, a complete 
administrati on service, regular reporti ng to you and access to research on markets, securiti es and fi nancial products.

Private Portf olio Management Service: Management and administrati on of your investments on your behalf, based 
on discreti on authorised by you and within agreed parameters, accompanied by regular reporti ng to you.

Customised Investment Soluti ons Service: A service for Wholesale Clients only, which can either be an investment 
advisory and management service or an advisory service only, both of which are based on an agreed Statement of 
Investment Policy & Objecti ves.

We will record your Account as an Investment Transacti on service account in the absence of any selecti on.
For the Premium Advisory Service, Private Portf olio Management Service, Managed Fund Advisory Service or 
KiwiSaver Advice Service (personalised advice), you will also need to complete a Client Profi le.  Your Forsyth Barr 
Investment Adviser will then discuss an Investment Plan with you, or provide a Statement of Advice. The informati on 
requested in the Client Profi le enables us to take your specifi c circumstances into account when providing investment 
advice and other personalised fi nancial adviser services to you. It is important that we have suffi  cient informati on 
collected to enable us to provide you with appropriate advice.
In the case of the Investment Advisory Service, you will need to select an investment profi le, based on a standard 
questi onnaire that asks about your investi ng experience, investment horizon and atti  tude to risk.  
An expression of interest in Customised Investment Soluti ons as an investment service is subject to the considerati on 
and acceptance of Forsyth Barr, on a case-by-case basis. A Customised Investment Soluti ons Supplementary 
Agreement also applies to Customised Investment Soluti ons clients (this diff ers depending on the Customised 
Investment Soluti ons service opti on you select).
Please contact your Investment Adviser should you wish to discuss the above.

Managed Fund Advisory Service: Personalised advice, limited to managed funds from our selected range, based 
on agreed investment objecti ves. We don’t advise on other investment opportuniti es under this service.

KiwiSaver Advice Service: Non-personalised or personalised advice, based on your existi ng investment in either 
of the Summer KiwiSaver Scheme or the Westpac KiwiSaver Scheme, or to transfer your existi ng KiwiSaver 
account to either of these KiwiSaver schemes. We don’t advise on other investment opportuniti es or other 
KiwiSaver schemes under this service.

Acceptance of this Client Agreement is deemed by the Applicants signing this Client Information Schedule. 

Witness (if a company only has one Director then the Director’s signature must be witnessed as set out below) 

Name of Witness:

Occupati on:

Address:

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name/PO Box:

Mail Centre:

DAY MONTH YEAR

Signature: Date:

Section O: Declaration and Signatures
By signing this Client Agreement I/we agree as follows:

•	 I/We confirm that all details set out in this 
Client Information Schedule are correct and not 
misleading (including by omission).

•	 I/We agree that I/we have received copies of the 
Forsyth Barr Limited Terms and Conditions, including 
any Supplementary Agreements (if applicable), and 
the Scope of Service applicable to my account.

•	 I/We agree that I/we have received a copy of the 
Advice Information Statement applicable to my 
account.

•	 I/We agree to all the Terms and Conditions set out 
in Part B of this Client Agreement, including any 
Supplementary Agreements (if applicable).

•	 I/We agree that I/we have not been declined 
service by any other Financial Services Providers or 
been declared bankrupt.

•	 I/We authorise that any person named as a person 
authorised to act on my/our behalf may give 
instructions to transact any Securities business on 
my/our behalf.

•	 I/We agree that where there is more than one of us, 
the instructions of any one of us will be sufficient 
authority for you to act on those instructions.

•	 I/We confirm that I/we have read Part B: Terms and 
Conditions, especially Section D: Basis of Service 
and Risks of Investing, as well as any applicable 
Supplementary Agreements.

•	 I/We confirm that Forsyth Barr Limited has drawn 
my/our attention to Section A, Clause 8 (Bringing 
Orders to Market) contained in Part B: Terms and 
Conditions.

•	 I/We confirm that a Forsyth Barr Cash Management 
Account will be opened as part of this account 
set-up.

•	 I/We have consulted an independent adviser where 
necessary and acknowledge Forsyth Barr does not 
provide tax advice.

•	 I/We understand that provision of false, inaccurate 
or incomplete information may constitute an 
offence(s) and penalties may apply.

•	 I/We will notify Forsyth Barr of any changes to any 
information within 30 days of the change occurring 
and, where required, will provide Forsyth Barr with 
a new self-certification of tax residency.

Instructions for Signing
•	 Every person named as one of the Account Holders or as an Authorised Person must sign below
•	 At least two Directors must sign on behalf of a Company, unless the Company only has one Director in which case the 

Director’s signature must be witnessed as set out below

DAY MONTH YEAR DAY MONTH YEAR

Signature: Signature:

Name: Name:

Date: Date:

DAY MONTH YEAR DAY MONTH YEAR

Signature: Signature:

Name: Name:

Date: Date:
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Authority to Accept Direct Debits
Not to operate as an assignment or an agreement

Name of Bank Account:

Bank Instructi ons

A U T H O R I S A T I O N  C O D E

Bank Name:

Account Name:

Account Number:

Required Signatures: All Account 
Holders must sign this authority.

Bank Account from which payments 
are to be made:

Payer Parti culars:

Payer Reference:

Payer Code:

Conditi ons Of This Authority
1. The Initi ator:

(a) Has agreed to send noti ce of the net amount of each Direct Debit 
no less than the date the Direct Debit is initi ated. This noti ce will be 
provided either:-
(i)  in writi ng; or
(ii)  by electronic mail where the Customer has provided prior writt en 

consent to the Initi ator.
 The noti ce will include the following message:- The amount of $ .....

was direct debited to your Bank account on .... (initi ati ng date).
(b) May, upon the relati onship which gave rise to this Authority being 

terminated, give noti ce to the Bank that no further Direct Debits are 
to be initi ated under the Authority.  Upon receipt of such noti ce the 
Bank may terminate this Authority as to future payments by noti ce 
in writi ng to me/us.

(c)  May, upon receiving an “authority transfer form” (dated aft er the date of 
this authority) signed by me/us and addressed to a bank to which I/we 
have transferred my/our bank account, initi ate Direct Debits in reliance 
of that transfer form and this Authority from the account identi fi ed in the 
authority transfer form.

(d) Agrees, if the bank dishonours a direct debit but sends the direct debit 
again within 5 business days of the dishonour, is not required to give I/
we a second noti ce of the amount and date of the direct debit.

2.  The Customer may:
(a)  At any ti me, terminate this Authority as to future payments by giving 

noti ce of terminati on to the Bank and to the Initi ator.
(b) Stop payment of any Direct Debit to be initi ated under this Authority by 

the  Initi ator by giving writt en noti ce to the Bank prior to the Direct Debit 
being paid by the Bank.

(c)  Where a variati on to the amount agreed between the Initi ator and the 
Customer from ti me to ti me to be direct debited has been made without 
noti ce being given in terms of clause 1(a) above, or noti ce is received, 
but the amount or the date of debiti ng is diff erent from the amount or 
the date specifi ed on the noti ce, request the Bank to reverse or alter any 
such Direct Debit initi ated by the Initi ator by debiti ng the amount of the 
reversal or alterati on of a Direct Debit back to the Initi ator through the 
Initi ator’s Bank PROVIDED such request is made not more than 120 days 
from the date when the Direct Debit was debited to my/our account. 

3.  The Customer acknowledges that:
(a)  This Authority will remain in full force and eff ect in respect of all Direct 

Debits passed to my/our account in good faith notwithstanding my/
our death,  bankruptcy or other revocati on of this Authority unti l actual 
noti ce of such event is received by the Bank.

(b) In any event this Authority is subject to any arrangement now or hereaft er 
existi ng between me/us and the Bank in relati on to my/our account.

(c)  Any dispute as to the correctness or validity of an amount debited to my/
our  account shall not be the concern of the Bank except in so far as the 
Direct Debit has not been paid in accordance with this Authority. Any 
other disputes lies between me/us and the initi ator.

(d) Where the Bank has used reasonable care and skill in acti ng in 
accordance with this authority, the Bank accepts no responsibility or 
liability in respect of:
 - the accuracy of informati on about Direct Debits on Bank statements.
 - any variati ons between noti ces given by the Initi ator and the amounts 

of Direct Debits.
(e)  The Bank is not responsible for, or under any liability in respect of the 

Initi ators failure to give noti ce in accordance with 1(a) nor for the non-
receipt or late receipt of noti ce by me/us for any reason whatsoever.  In 
any such situati on the dispute lies between me/us and the Initi ator.

4.  The Bank may:
(a)  In its absolute discreti on conclusively determine the order of priority of 

payment by it of any monies pursuant to this or any other Authority or draft  
properly executed by me/us and given to or drawn on the Bank.

(b) At any ti me terminate this Authority as to future payments by noti ce in 
writi ng to me/us.

(c)  Charge its current fees for this service in force from ti me-to-ti me.
(d) Upon receipt of an “authority to transfer form” signed by me/us from 

a bank to which my/our account has been transferred, transfer to that 
bank this Authority to Accept Direct Debits.

Date:

Date:

Date:

Signature:

Signature:

Signature:

DAY MONTH YEAR

DAY MONTH YEAR

DAY MONTH YEAR

Approved

BANK BRANCH ACCOUNT NUMBER SUFFIX

Account Nnmber: Please note 
your Forsyth Barr account 
number can be either seven or 
eight digits long. 

0 6 1 2 8 9 8

To: The Bank Manager,
I/We authorise you unti l further noti ce, to debit my/our account with all amounts which Forsyth Barr Limited client 
funds (hereinaft er referred to as the Initi ator) the registered Initi ator of the above Authorisati on Code, may initi ate by 
Direct Debit. I/We acknowledge and accept that the Bank accepts this authority only upon the conditi ons listed below. 
Informati on to appear on my/our Bank Statement:

1289 11/04
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Name of Bank Account:

Bank Instructi ons

A U T H O R I S A T I O N  C O D E

Bank Name:

Account Name:

Account Number:

Required Signatures: All Account 
Holders must sign this authority.

Bank Account from which payments 
are to be made:

Payer Parti culars:

Payer Reference:

Payer Code:

Conditi ons Of This Authority
1. The Initi ator:

(a) Has agreed to send noti ce of the net amount of each Direct Debit 
no less than the date the Direct Debit is initi ated. This noti ce will be 
provided either:-
(i)  in writi ng; or
(ii)  by electronic mail where the Customer has provided prior writt en 

consent to the Initi ator.
 The noti ce will include the following message:- The amount of $ .....

was direct debited to your Bank account on .... (initi ati ng date).
(b) May, upon the relati onship which gave rise to this Authority being 

terminated, give noti ce to the Bank that no further Direct Debits are 
to be initi ated under the Authority.  Upon receipt of such noti ce the 
Bank may terminate this Authority as to future payments by noti ce 
in writi ng to me/us.

(c)  May, upon receiving an “authority transfer form” (dated aft er the date of 
this authority) signed by me/us and addressed to a bank to which I/we 
have transferred my/our bank account, initi ate Direct Debits in reliance 
of that transfer form and this Authority from the account identi fi ed in the 
authority transfer form.

(d) Agrees, if the bank dishonours a direct debit but sends the direct debit 
again within 5 business days of the dishonour, is not required to give I/
we a second noti ce of the amount and date of the direct debit.

2.  The Customer may:
(a)  At any ti me, terminate this Authority as to future payments by giving 

noti ce of terminati on to the Bank and to the Initi ator.
(b) Stop payment of any Direct Debit to be initi ated under this Authority by 

the  Initi ator by giving writt en noti ce to the Bank prior to the Direct Debit 
being paid by the Bank.

(c)  Where a variati on to the amount agreed between the Initi ator and the 
Customer from ti me to ti me to be direct debited has been made without 
noti ce being given in terms of clause 1(a) above, or noti ce is received, 
but the amount or the date of debiti ng is diff erent from the amount or 
the date specifi ed on the noti ce, request the Bank to reverse or alter any 
such Direct Debit initi ated by the Initi ator by debiti ng the amount of the 
reversal or alterati on of a Direct Debit back to the Initi ator through the 
Initi ator’s Bank PROVIDED such request is made not more than 120 days 
from the date when the Direct Debit was debited to my/our account. 

3.  The Customer acknowledges that:
(a)  This Authority will remain in full force and eff ect in respect of all Direct 

Debits passed to my/our account in good faith notwithstanding my/
our death,  bankruptcy or other revocati on of this Authority unti l actual 
noti ce of such event is received by the Bank.

(b) In any event this Authority is subject to any arrangement now or hereaft er 
existi ng between me/us and the Bank in relati on to my/our account.

(c)  Any dispute as to the correctness or validity of an amount debited to my/
our  account shall not be the concern of the Bank except in so far as the 
Direct Debit has not been paid in accordance with this Authority. Any 
other disputes lies between me/us and the initi ator.

(d) Where the Bank has used reasonable care and skill in acti ng in 
accordance with this authority, the Bank accepts no responsibility or 
liability in respect of:
 - the accuracy of informati on about Direct Debits on Bank statements.
 - any variati ons between noti ces given by the Initi ator and the amounts 

of Direct Debits.
(e)  The Bank is not responsible for, or under any liability in respect of the 

Initi ators failure to give noti ce in accordance with 1(a) nor for the non-
receipt or late receipt of noti ce by me/us for any reason whatsoever.  In 
any such situati on the dispute lies between me/us and the Initi ator.

4.  The Bank may:
(a)  In its absolute discreti on conclusively determine the order of priority of 

payment by it of any monies pursuant to this or any other Authority or draft  
properly executed by me/us and given to or drawn on the Bank.

(b) At any ti me terminate this Authority as to future payments by noti ce in 
writi ng to me/us.

(c)  Charge its current fees for this service in force from ti me-to-ti me.
(d) Upon receipt of an “authority to transfer form” signed by me/us from 

a bank to which my/our account has been transferred, transfer to that 
bank this Authority to Accept Direct Debits.

Date:

Date:

Date:

Signature:

Signature:

Signature:

DAY MONTH YEAR

DAY MONTH YEAR

DAY MONTH YEAR

Approved

BANK BRANCH ACCOUNT NUMBER SUFFIX

Account Nnmber: Please note 
your Forsyth Barr account 
number can be either seven or 
eight digits long. 

0 6 1 2 8 9 8

To: The Bank Manager,
I/We authorise you unti l further noti ce, to debit my/our account with all amounts which Forsyth Barr Limited client 
funds (hereinaft er referred to as the Initi ator) the registered Initi ator of the above Authorisati on Code, may initi ate by 
Direct Debit. I/We acknowledge and accept that the Bank accepts this authority only upon the conditi ons listed below. 
Informati on to appear on my/our Bank Statement:

1289 11/04

Appendix: What do we need as proof of identi ty?

What is ‘a certi fi ed copy’ of a document?

A ‘certi fi ed copy’ of a document is one 
where a trusted referee has viewed 
the original document and compared 
it with a scanned or photocopied 
version. The trusted referee provides 
a writt en statement on the copy to 
the eff ect that the copy provided is a 
true and correct copy and represents 
your identi ty. The trusted referee’s 
writt en statement must include their 
name, occupati on, and signature and 
the date of confi rmati on. Please note: 
This confi rmati on is only valid for three 
months. 

Who is a ‘Trusted Referee’?

He or she is someone who: 
• is at least 16 years old 
• is not your spouse or partner 
• is not related to you
• does not live at the same address 

as you
• is not involved in the business 

or transacti on requiring the 
certi fi cati on 

They must be a:
• Commonwealth representati ve
• New Zealand Police Constable
• Justi ce of the Peace
• Registered Medical Doctor
• Registered Teacher
• Minister of Religion
• Lawyer
• Notary Public
• New Zealand Honorary Consul
• Member of Parliament
• Chartered Accountant
• Kaumatua

If you are a Company, Incorporated Society, 
Incorporated Charitable Trust, or Authorised 
Company, we need to see ALL these 
documents:
• A Certi fi cate of Incorporati on from an 

offi  cial/independent source
• Confi rmati on of Directors from an 

offi  cial/independent source 
• Confi rmati on of identi ty of shareholders 

from an offi  cial/independent source
• The ownership structure, signed and 

dated by a senior offi  cial  
If you are a Partnership, Limited Partneship 
or an Unincorporated Associati on, we need 
to see a copy of the relevant pages of your 
Partnership Deed/Agreement which must 
show:
• the name of your Partnership/Limited 

Partnership/Unincorporated Associati on;
• the names of the Partners/Offi  cers;
• the names of other people who can act 

on behalf of your Partnership/Limited 
Partnership/Unincorporated Associati on

What else is required?
We are also required to verify the identi ty 
and address of each Director, Partner, 
Offi  cer, Benefi cial Owner and Authorised 
Person involved with the organisati on. These 
requirements are outlined on the right.

What do you need to provide to set up a 
direct debit or direct credit to your Forsyth 
Barr account?
To set up a direct debit we require a 
completed Authority to Accept Direct Debits.
To set up a direct credit we require your 
writt en instructi on to do so.
We also require bank account 
documentati on, for example:
• a bank encoded deposit slip with pre-

printed details of bank account name 
and number;

• a bank statement;
• a verifi cati on lett er or other document 

of confi rmati on provided by the enti ty’s 
bank.

We are able to pay funds to –
• a bank account in the organisati on’s 

name;
• the Inland Revenue Department;
• to an accountant’s trust account or 

solicitor’s trust account.-

If you are a Director, Partner, Offi  cer, 
Benefi cial Owner or Authorised Person, you 
need to provide the original for verifi cati on, or 
a certi fi ed copy of -
• A current New Zealand Passport
• A current New Zealand Firearms Licence
• Overseas passport or a similar document 

issued for the purpose of internati onal 
travel which –

 — contains the name, date of birth, a 
photograph and the signature of the 
person in whose name the document 
is issued; and

 — is issued by a foreign government, the 
United Nati ons or an agency of the 
United Nati ons.

• A nati onal identi ty card issued for the 
purpose of identi fi cati on, that –

 — contains the name, date of birth and 
a photograph of the person in whose 
name the document is issued and 
their signature or other biometric 
measure included where relevant; and

 — is issued by a foreign government, the 
United Nati ons or an agency of the 
United Nati ons.

If you can’t provide any of those forms of 
identi fi cati on, you need to provide the 
original for verifi cati on or certi fi ed copies of 
your current New Zealand Driver’s Licence 
(showing both sides of the Licence)
plus ONE of these documents:
• Your Birth Certi fi cate or Citi zenship 

Certi fi cate
• A Government agency document 

with your full name and signature (e.g. 
SuperGold Card)

• A Government agency statement dated 
within the last 12 months (e.g. IRD 
statement)

• A document issued by a registered bank 
showing your name and signature (e.g. 
credit/debit card, eft pos card)

• A bank statement dated within the 
last 12 months issued by a registered 
bank (delivered by mail, not via internet 
banking)

What do we need as proof of residenti al 
address?
We need a copy of ONE of these documents, 
dated within the last 12 months with your 
name and address displayed on it:
• Uti lity or Rates bill
• Telephone bill
• Insurance policy 
• Signed (by the tenant/s and landlord) 

tenancy or lease agreement
• Share registry statement
• Credit Card statement
• Bank statement
• Government Agency statement 

(e.g. IRD Statement)
• Electoral Roll entry
• Online White Pages
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