
  April 2009 

 
Request for Benefit Payment 
 

Please use BLOCK letters.  Complete the appropriate 
section in full and return to the address shown 
adjacent. 

 The Administration Manager 
Individual Retirement Plan 
Mercer (N.Z.) Limited 
P O Box 1849 
Wellington 6140 
 
Telephone:  0800 477 111 
Direct Line:  04 819 2600 
Fax:  04 914 0434 

 

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

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

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

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

• Contract Number: (if known)....................................................................................................  
 

• Payment Type: (please tick one) 
I am over age 50 and request payment of: 
 

my full  retirement benefit/account balance (and to cease my membership of the Plan), or 

$………..… of my retirement benefit/account balance (and to remain a member of the Plan) 
 
 

I am under age 50 and would like to apply to the Trustees for payment of: 
Please attach a statement to the Trustees supporting your request for early payment – Trustees approval required 

 
my total account balance (and to cease my membership of the Plan), or 

$………….. of my account balance (and to remain a member of the Plan)  
 
 
 

I wish to lodge an insurance claim for total and permanent disablement 
 
 

I wish to transfer my full benefit to another superannuation scheme 
 

(Please insert scheme name ……………………………………………………………….) 
 

Please tick the appropriate boxes to assist in establishing whether this benefit payment 
may be assessable for Fund Withdrawal Tax. 
 

 
 

Has your taxable income from all sources 
(including superannuation employer 
contributions) exceeded $70,000 in any 
of the last four completed tax years (year 
ending 31 March) of Plan membership?   

Have employer contributions 
increased by 50% or more in 
the year of withdrawal or 
during the previous 2 income 
years (ended 31 March) 

Have you 
been with 
your current 
employer for 
2 years?   

Not liable for 
withdrawal tax 

Possibly liable for 
withdrawal tax 

If you are possibly liable for withdrawal tax, we will need to contact your employer 
for further information. We will process your benefit payment on receipt of this 

information. 

Does the 
benefit payable 
include 
employer 
contributions?   

Y 

N 

Y 

N 

Y 

N 

Y 

N 

Have you 
ceased 
employment? 

Y 

N 



  April 2009 

 

• Payment Details: (please tick one) 
 

By cheque to the above address 

Transfer to my Bank Account – an encoded deposit slip is attached 
 
 

I hereby advise the Trustees of the Individual Retirement Plan of my request for the payment of the 
benefit due to me under the terms of the Plan Trust Deed and Rules.  Please arrange for payment of my 
benefit in the manner indicated above. 
 
 
 

SIGNED………………………..……………………………  DATE ………/…….…/…….. 
 

    
   Mercer Use: 
 

   Details Verified      ……/……/…… Last Contribution Date     ……/……/…… 
 

Initiated By 
 

Approved By Death D & D Confirmation on System Letter Payment Advice 

 
 


