006736 09/10

Advice Form

Change of address or occupation

Return this form to: Date

Customer Account Services, ‘ | ‘ | ‘

PO Box 2112,
Wellington

Customer details

Full name

First |

Last |

Joint applicant full name

nz

Checklist
Do you have any of the following products?
V { BNZ Insurance Bonds

[ ) BNZCredit Cards [ ) BNZFinance

[ ) BNZLife Insurance [ ) PremierCare Insurance | BNZ Offshore Accounts

Signatories

1/We Confirm that I/we have read the Personal information

Signature |

First |

Last |

New address (residential)

Streetaddress |

Suburb |

Town/City | Postcode |

Mailing address (if different)

Street address |

Suburb |

Town/City |

Postcode |

Contact details

‘Home | 0 ‘ ‘ ‘Business | 0 ‘

‘ Email |

New Occupation

Employer

IRD number (optional)

Do you wish to be taxed at: i - i
If no box is ticked a tax rate [ )19% ( )33% ( )39%
of 39% will be applied. - o -

Account numbers

‘ 0,2 H L 1 H o H \
Bank Store/Branch Account number Suffix
‘ 0,2 H L1 H LU N N B H \
Bank Store/Branch Account number Suffix
‘ 0,2 H [ H o, H |
Bank Store/Branch Account number Suffix
Credit Card/s
Cardtype |

Card number

Joint signature
(if applicable) |

Personal information notice

This statement relates to information about you which you are now providing
to Bank of New Zealand and/or its subsidiaries (the BNZ Group) or which the
BNZ Group may hold now or in the future.

1. The BNZ Group will ensure that the information about you is held securely
and will not disclose the information to any other person, except for the
purposes described below or as authorised by you or when required or
authorised by law.

2. The Privacy Act 1993 gives you the right to see and correct information.

3. This information will be used primarily to further the relationship between
you and the BNZ Group including advising you of any products or services
which the BNZ Group considers may be of interest to you.

4. Inorder that it can seek your views on its services and the products it
offers, the BNZ Group may provide your name, address and telephone
number to reputable market research organisations. This information is
selected at random and places you under no obligation to take part in the
market research. The information is supplied in strict confidence to the
research organisation which cannot use it for any other purpose.

However, if you do not wish to be involved then please tick this box and
/ return this form to the BNZ Group so that your requirements can be
recorded.

5. For the purposes of opening accounts, loan applications and reviews, the
BNZ Group may make credit reference (usually via Baycorp Advantage
(NZ) Ltd) and other enquiries within its normal procedures and in the
event that you are in default under any loan or facility from the BNZ Group
the relevant information may be provided to credit reference agencies
(usually via Baycorp Advantage (NZ) Ltd).

6. Ifyou do not wish to provide all the information requested on the
application form, then please tell us and the officer dealing with you will
explain the possible consequences.

‘ Cardtype |

Card number

BANK USE ONLY:

‘BIS | ‘

‘ Other (as above) | ‘

Date actioned
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