c%‘eo Angl ican Pension Fund
4 6§ Financial Care (Excluding Australia)

Te Maru Mihinare Permanent emigration

Please mail to Anglican Financial Care, PO Box 12 287, Thorndon, Wellington 6144 or email office@angfincare.nz

You may apply to the Trustee to withdraw your funds where you have permanently emigrated from New Zealand (other than
to Australia) provided:

»

»

»

»

the date of the application is at least one year after the date of your permanent emigration from New Zealand;

you complete the Statutory Declaration contained in this form;

you provide evidence of your emigration from New Zealand (e.g. plane tickets, copy of passport showing departure
date);

you provide evidence of the address you are residing at 12 months after your emigration (e.g. utility bill, bank statement,

rental agreement).

1. Member details

Title First name(s) Surname

Date of birth IRD number

Daytime phone Mobile phone

(+ ) (+ )

Number / Street / PO Box

Postal

address
Suburb / City Postcode
Country

Email address

2. Payment details

All payments will be made in New Zealand Dollars.

If my application is successful, please pay my withdrawal amount to the following New Zealand bank account.

Name of bank account - Please provide proof of your bank account name and number by attaching a deposit slip or bank statement

Account details

0

Bank

Branch Account Suffix

If you no longer have a New Zealand bank account please contact us on
+644 473 9369 or by email at office@angfincare.nz
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3. Acknowledgements

1. 1 wish to withdraw the value of my savings in my Locked-in Account and | understand that:
» any Government contributions will be deducted and returned to the New Zealand Government;

» my withdrawal value will be calculated using the interim earnings rate set at the date my request is processed; and

» by withdrawing my savings the Trustee will close my account and | will cease to be a member of The New Zealand
Anglican Church Pension Fund.

2. | confirm:
» | have permanently emigrated from New Zealand and the date of my permanent departure from New Zealand was:

Date of departure

| attach evidence of this (e.g. plane tickets, copy of my passport showing departure date.)
Country

» | am a permanent resident of

Date of arrival

» My date of arrival was

| attach evidence of the address | am residing at now (e.g. utility bill, bank statement, rental agreement).

4. Statutory declaration

Full name

Address Occupation

of

solemnly and sincerely declare that all of the information provided in or with this application is true and correct and that:

1. | am requesting payment of my Locked-in Account balance on the basis of permanent emigration.

2. | make this solemn declaration conscientiously believing the same to be true, and by virtue of the Oaths and
Declarations Act 1957.

Signature of applicant

Declared at this place Date

Your signature must be witnessed by a Justice of the Peace, a Solicitor, a Court Registrar (or Deputy Registrar) or any
other person authorised to take statutory declarations.

Before me:

Signature of witness Contact details or stamp

Printed name of witness

Position
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