
Application for Membership 
Please use BLOCK letters and COMPLETE PART A ONLY.   
∗∗∗∗ IF YOUR EMPLOYER IS DEDUCTING CONTRIBUTIONS FROM Y OUR SALARY, please 

return to your employer to complete Part B. 
OR 
∗∗∗∗ IF YOU ARE MAKING CONTRIBUTIONS DIRECT FROM YOUR B ANK ACCOUNT, please 

return it with your Direct Debit Authority to the Administration Manager, Mercer (N.Z.) Limited, P O 
Box 1849, Wellington 6140.  

PART A – MEMBERS TO COMPLETE 
 
SECTION 1 – ALL MEMBERS TO COMPLETE 

• Name: Mr/Mrs/Miss/Ms: ................................................................................................. … 
             Surname Given Names 
• Address:.................................................................................................................................  
 

....................................................................................................................................................  
 

• Email Address: ……………………………………………………………………………… 

• Employer Name: ..................................................................................................................  
 

• Contact Telephone Number: ……………….……….   Date of Birth ……./……./…… 
 

• Regular Contributions:  
  As a % of Salary  …….. % (only applicable if your employer is  
    deducting contributions from your salary) 

 OR     
As a $ Amount $……… (per month/per fortnight) 

• Date Contributions to Commence: ………./………./………. 
 

• Investment Fund Selection (Please tick one) 
 

 The Stable Fund The Balanced Fund The Growth Fund 

 
SECTION 2 – ONLY COMPLETE IF YOU ARE MAKING CONTRIB UTIONS DIRECT FROM YOUR BANK ACCOUNT 

 

• Establishment Fee  
 Attached is a cheque for $40 

 Please deduct $40 from my Member Account  
 

• Date Contributions to Commence: ………./………./………. 
 

I have read the Investment Statement and hereby apply for membership of the Individual Retirement Plan and agree to be bound by 
the Trust Deed and Rules governing the Plan. I agree to contribute to the Plan in the manner specified in the Trust Deed and Rules.  

I have completed an authorisation for my contributions to be deducted from my pay if my contributions are being deducted from 
my salary or, if contributions are being made direct from my bank account I have completed an authorisation for contributions to 
be deducted from my bank account and authorise the Plan’s monthly administration fees to be deducted from my Plan Member 
Account.   

I acknowledge that the representations made by me in this application, are true, correct and complete in every respect.   

I understand that personal information about me is collected and held to enable the operation of the Plan, and that I can request 
access to it and to have it corrected. The information will be held at 113-119 The Terrace, Wellington. I authorise all agencies 
lawfully concerned with the operation of the Plan to use and disclose to each other for that purpose all personal information they 
hold about me.  I agree to advise the Trustees of the Plan of any changes to my address or other personal details shown above. 
 
 

SIGNED………………………..……………………………  DATE .………/…….…/…….. 
Please note:  The Trustees require proof of identity for the purpose of the Financial Transactions Reporting Act 1996.  
IF YOU ARE MAKING CONTRIBUTIONS DIRECT FROM YOUR BA NK ACCOUNT , please attach 
photocopies of two forms of identification, either your: Passport, Drivers Licence, Birth Certificate or other 
documentary proof of identity, with this application form and a completed Direct Debit Authority. 



PART B – EMPLOYER USE ONLY (where 
contributions are being deducted from employee’s salary)  
 

Location/District Office …………………………. 

Date Contributions to Commence …………/…………/……… 

Date Plan Membership to Commence …………/…………/……… 

Employee Number: ………………….……… 

Mercer Contract Number: ………………….……… 
(if applicable) 

Regular Contributions: As a % of Salary ……….……%  
 Or 

Please return completed form to: 
The Administration Manager 
Individual Retirement Plan 
Mercer (N.Z.) Limited 
P O Box 1849 
Wellington 
 
Telephone:  0800 477 111 
Direct Line:  04 819 2600 
Fax:  04 914 0434 

 As a $ Amount $……….……. (per month/per fortnight) 
 
Monthly Administration Fee (Please tick one) 
  Please arrange for the above employer to be invoiced for the monthly administration fees 
  Please deduct the monthly administration fees from the Member’s Account 

 
We the employer, of the above named applicant, hereby confirm that the applicant’s identity and date of birth have 
been verified by us. 
 

SIGNED………………………..……………………………  DATE .………/…….…/…….. 
 (Authorised Personnel Officer) 
 

 Mercer Use: This must be completed in all instances for all applicants 
Date Received ……../….…../……...      Contract No. …………………………………. 
Only applicable to members contributing by direct debit: 
∗∗∗∗  Date of Birth and Identity Verified …………………………………………………. (signed) 

∗∗∗∗ Form of Identification (two forms required)……………………….  …………………………. 
Illustration 

 
Health Evidence Requested Health Evidence Received System Entry Confirmation Letter 

 
 

April 2009



 

Individual Retirement Plan 

BANK INSTRUCTIONS 
NAME: 
(Of Bank Account)

BANK ACCOUNT FROM WHICH PAYMENTS TO BE MADE: 

Bank Branch Account Number Suffix 
(Please attach an encoded deposit slip to ensure your number is loaded correctly) 
To: The Bank Manager, 
BANK: 
BRANCH: 
TOWN/CITY: 

INFORMATION TO APPEAR ON MY/OUR BANK STATEMENT: 
 PAYER   PARTICULARS (SURNAME) 

 
 PAYER                  REFERENCE (IRP CONTRACT NO) 

YOUR SIGNATURE(S) 

DATE: / /

For Bank Use Only

Original - Retain at Branch

# # Date Received: Recorded by: Checked by:

I/We authorise you until further notice, to debit my/our account with all amounts which
MERCER (N.Z.) LTD 

(hereinafter referred to as the Initiator) 
the registered Initiator of the above Authorisation Code, may initiate by Direct Debit. 

I/We acknowledge and accept that the bank accepts this authority only upon the conditions listed below. 

AUTHORITY TO ACCEPT 
DIRECT DEBITS 

(Not to operate as an
assignment or agreement)

AUTHORISATION  CODE 

0 0 

 
 

1 5 

 

8 6 7 

 

                         

Approved 
 

                

CONDITIONS OF THIS AUTHORITY

 1.  The Initiator
(a)  The Initiator undertakes to give written notice to the Acceptor of the commencement date, frequency and amount at least 10 calendar days  before the first Direct Debit is drawn (but not more 

than 2 calendar months). 
 Where the Direct Debit System is used for the collection of payments which are regular as to frequency, but variable as to amounts, the Initiator undertakes to provide the Acceptor with a 

schedule detailing each payment amount and each payment date. 
 In the event of any subsequent change to the frequency or amount of the Direct Debits, the Initiator has agreed to give written advance notice at least 30 days before  the change comes into 

effect.

 (b) May, upon the relationship which gave rise to this Authority being terminated, give notice to the Bank that no further Direct Debits are to be initiated under the Authority. Upon receipt of such 

notice  the Bank may terminate this Authority as to future payments by notice in writing to me/us.

 2.   The Customer may:-
      (a) At any time, terminate this Authority as to future payments by giving written notice of termination to the Bank and to the Initiator.    

       (b) Stop payment of any direct debit to be initiated under this authority by the Initiator by giving written notice to the Bank prior to the direct debit being paid by the Bank 
 3.   The Customer acknowledges that:-
      (a) This authority will remain in full force and effect in respect of all direct debits made from me/our account in good faith notwithstanding my/our death, bankruptcy or other revocation of this 

authority until actual notice of such event is received by the Bank.    

       (b) In any event this authority is subject to any arrangement now or hereafter existing between me/us and the Bank in relation 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 lie between me/us and the Initiator.

       (d) Where the Bank has used reasonable care and skill in acting in accordance with this authority, the Bank accepts no responsibility or liability in respect of:-
 -  the accuracy of information about Direct Debits on Bank statements 
 - any variations between notices given by the Initiator and the amounts of Direct Debits 
        (e) The Bank is not responsible for, or under any liability in respect of the Initiator's failure to give written advance notice correctly nor for the non-receipt or late receipt of notice by me/us for 

any reason whatsoever.  In any such situation the dispute lies between me/us and the Initiator.

 4. The Bank may:-
       (a) In its absolute discretion conclusively determine the order of priority of payment by it of any monies pursuant to this or any other authority, cheque  or draft properly executed by me/us and 
given to or drawn on the Bank.   

        (b) At any time terminate this authority as to future payments by notice in writing to me/us.

        (c) Charge its current fees for this service in force from time-to-time. 
 
 


