
Full Name Date of Birth         /        /

Postal Address Member Number

Contributions

Balanced Conservative

Lump Sum  $  $
(minimum $500)

Balanced Conservative

Regular  $  $
(min $50 per mth)

Bank Details for Automatic Payments

The Fund's bank account for contribution payments is:

Name of Payee

 Bank   Branch Account Suffix

Please ensure the following details are included in your automatic payment so that they appear on
the Funds bank statement.

Particulars (your name) Code (Deferred member No.)  Reference (Optional)

Declaration
I hereby apply to make contributiions to my Deferred Benefit Account with the Waterfront Industry Superannuation Fund ("the Fund") and I;

     acknowledge that I have received information regarding the main provisions of the Fund and have read and understood the investment

Statement

     agree to abide by the terms and conditions of the Trust Deed from time to time in force

     agree that by arrangement with the Trustees I may alter my contributions or make additional contributions

     confirm that all the information I have give non this application is true and authirse the Trustees to disclose any personal information relating

    to myself to the Fund's advisors as necessary for the purposes of the Fund

Signature: Date:         /        /

WATERFRONT INDUSTRY SUPERANNUATION FUND
AND KIWSAVER SCHEME

5th Floor, Waterside House, 220 Upper Willis Street    PO Box 27-201    Telephone  (04) 385 0122    Fax  (04) 358 0121    e-mail  enquiries@wisf.co.nz
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