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    All relevant sections have been completed.

   Identifi cation and residential address documents that have been 
certifi ed or verifi ed have been included.

   Applicant’s birth certifi cate has been included.

   A signed Direct Debit Form (Form C) has been completed and included 
(if applicable).

Adviser name 

FSP number 

Distributor company name 

Distributor (agency) code 

9. Your agreement
 By signing this application form, you confi rm that you have received and read the OneAnswer KiwiSaver Scheme product disclosure statement 
dated 3 August 2023 and that you agree to be bound by the OneAnswer KiwiSaver Scheme’s terms and conditions. These are set out in the 
product disclosure statement, online register entry, application form and governing document. You are also confi rming that you understand:

•  all parent(s)/guardian(s) who have authorised this application are authorised to act on behalf of the applicant and/or the other parent(s)/guardian(s)

• the applicant cannot generally cash in their investment before they reach their retirement withdrawal age (see section 2 of the PDS (How does 
this investment work?) for more information)

• the value of the applicant’s investment can move up and down over time

• contributions will be deducted from the applicant’s pay (when the applicant becomes an employee)

• the savings in the applicant’s KiwiSaver account are not guaranteed by anyone

•  if applicable, you have considered and compared the benefi ts of the applicant’s current scheme before transferring to the
OneAnswer KiwiSaver Scheme

• if applicable, you have personally affi  xed your digital signature to this application form

•  by providing an email address, you will receive emails from ANZ Investments (or its related companies) about the applicant’s investment 
(including annual reports) and, from time to time, any other relevant product or service off ers

• by providing a mobile number, you agree to receive text messages from ANZ Investments (or its related companies)

• that you consent to receiving information about your investment in the OneAnswer KiwiSaver Scheme, including personalised annual account 
and tax statements, electronically, including via ANZ Internet Banking or ANZ goMoney

• that ANZ New Zealand Investments Limited is not an authorised deposit-taking institution (ADI) under Australian law and investments in the 
OneAnswer KiwiSaver Scheme are not deposits in or liabilities of ANZ Bank New Zealand Limited, Australia and New Zealand Banking Group 
Limited or their subsidiaries (together ‘ANZ Group’). ANZ Group does not stand behind or guarantee ANZ New Zealand Investments Limited. 
Investments in the scheme are subject to investment risk, including possible delays in repayment, and loss of income and principal invested. 
ANZ Group will not be liable to you for the capital value or performance of your investment

• that information about you will be collected and held by ANZ Investments, the supervisor and the ANZ Group who may:

 – use your information and disclose it to each other and any other party (including any regulatory or government agencies such as Inland 
Revenue) to administer your investment account and promote to you and administer other products off ered by ANZ Investments or our 
related companies

 – use your information and disclose it to each other and any other party (including any regulatory or government agencies) to comply, or decide 
what to do to comply, with any law in New Zealand or overseas applying to us, you or the accounts, products or services we provide you

 – use your information and disclose it to any regulatory or government agency for that party to prepare depersonalised and aggregated 
industry level reporting

 – provide your information, including a copy of your identifi cation documentation, to Inland Revenue to allow us and Inland Revenue to 
administer your KiwiSaver account

 – disclose your information to your fi nancial adviser (including their staff )

 – otherwise collect, use and disclose your information in accordance with our privacy statement, which is the same as ANZ Bank New Zealand 
Limited’s and can be found in the Privacy at ANZ section on anz.co.nz. For example, our privacy statement includes how we use your 
information for data analysis and market research, and

• that you can access or correct your personal information by calling 0800 736 034 or asking at any ANZ branch. We may charge you a fee to 
access the information we have about you.

Applicant signature (if 16 or 17 years old)

Parent/guardian signature

Parent/guardian signature

Date  D D M M 2 0 Y Y  

Date  D D M M 2 0 Y Y  

Date  D D M M 2 0 Y Y

ONEANSWER KIWISAVER SCHEME
FORM C – DIRECT DEBIT FORM

Product disclosure statement (PDS) dated 3 August 2023

FORM

C

Initiator’s Authorisation Code

0 1 0 8 4 4 5

1. KiwiSaver member information

First Name(s)

Surname  

ANZ customer (or investor) number    (if known) 

2. What would you like to do? (tick one)
 I want to set up a direct debit 

 I want to change the details of an existing direct debit

 I want to cancel my existing direct debit

3. Contribution details

Contribution amount $   Start date D D M M 2 0 Y Y

Frequency (tick one)   weekly   fortnightly   monthly   quarterly   annually  

4. Direct Debit Authority (to be completed by the bank account holder)

Name of account to be debited (acceptor):

Name of bank:

Bank Branch Account Suffi  x

From the acceptor to    (my bank):

 insert name of acceptor’s bank

I authorise you to debit this account with the amounts of direct debits from ANZ New Zealand Investments Limited (the initiator) with the 
authorisation code specifi ed on this authority in accordance with this authority until further notice.

I agree that this authority is subject to:

• The bank’s terms and conditions that relate to this account, and

• The specifi c terms and conditions listed over the page.

As an alternative to a direct debit, you can set up an automatic payment for any amount and frequency using internet banking. With automatic 
payments, there’s no need for forms and you can make your own changes to your payments at any time.

If you would like to set up a direct debit, you can email this completed form to us at service@anzinvestments.co.nz, take it to an ANZ branch or 
post it to: OneAnswer KiwiSaver Scheme, ANZ Investments, Freepost 324, PO Box 7149, Victoria Street West, Auckland 1142.

Authorised signature/s:

          Date  D D M M 2 0 Y Y

 Please allow 10 
business days 
for the direct 
debit to be 
established.

Approved

0844 08/23



ONEANSWER KIWISAVER SCHEME

FOR BANK USE ONLY

Date Received Recorded By Checked By Bank StampApproved

  0844

 08  2023

Original – Retain at Branch. Copy – Forward to Initiator if requested.

Issuer and manager: ANZ New Zealand Investments Limited 08/23 19824

Specifi c conditions relating to notices and disputes

I may ask my bank to reverse a direct debit up to 120 calendar days after the debit if: 

• I don’t receive a written notice of the amount and date of each direct debit from the initiator, or

• I receive a written notice but the amount or the date of debiting is diff erent from the amount or the date specifi ed on the notice.

The initiator is required to give a written notice of the amount and date of each direct debit in a series of direct debits no less than two business days 
before the date of the fi rst direct debit in the series. The notice is to include:

• the date of the debits, and

• the amount of each direct debit.

If the bank dishonours a direct debit but the initiator sends the direct debit again within fi ve business days of the dishonour, the initiator is not 
required to give you a second notice of the amount and date of the direct debit.

If the initiator proposes to change an amount or date of a direct debit specifi ed in the notice, the initiator is required to give you notice no less than 
10 calendar days before the change.

I agree to any correspondence relating to this direct debit being sent to the KiwiSaver member.
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