




















Application Form

Investor details (please complete all appropriate boxes, please print in BLOCK letters)

 Type: Individual Joint Partnership  Company Trust

Your name:
Mr/Mrs/Ms/Miss/Dr

Surname: Given names:

Date of birth:                /                / IRD number:

Other name:
Mr/Mrs/Ms/Miss/Dr

Surname: Given names:

Date of birth:                /                / IRD number:

Other name:
Mr/Mrs/Ms/Miss/Dr

Surname: Given names:

Date of birth:                /                / IRD number:

Company, trust name
or organisation

Full name:

IRD number:

Contact:
Mr/Mrs/Ms/Miss/Dr

Surname: Given names:

Postal address:

Postcode: Country:

Street address:

(if different from above)

Postcode: Country:

Telephone: Home: Daytime:

Initial deposit Selected Growth Portfolio minimum: $10,000. Selected Income Generator Portfolio and Custom-Built

Portfolio minimum: $20,000.

Amount $

Regular deposits $500 per month/$1,500 per quarter. $250 per month/$750 per quarter with minimum lump sum.

Do you wish to make regular deposits?  Yes   No   If YES, what will be the amount of each deposit be?  
 
$

Frequency: Monthly   Quarterly   Date of fi rst regular deposit   /              / 

This will be invested in accordance with your instructions shown on the Investment Authority. (Please complete the Direct Debit authority provided.)

(If more than one IRD number, indicate which IRD number should be used by circling it.)

Please make your cheque payable to Investment Custodial Services Ltd.
Post-dated cheques will not be accepted.



Application Form

Bank account details

:eman tnuoccA :knaB 

 Branch: Bank Branch Account Number Suffi x

 (Please attach a pre-printed bank deposit slip.) Please note, withdrawals from Select Wealth Management will be paid by direc t credit.

Resident Witholding Tax (please tick appropriate box) 

Are you a New Zealand resident? Yes     No    If NO, state country of residence  

If you are a New Zealand resident, are you Resident Witholding Tax exempt? Yes     No   

If you are a New Zealand resident who is not exempt from Resident Witholding Tax, and you have supplied us with your IRD number, we will 

deduct tax on income you earn at 19.5%. If you prefer that we deduct tax at a higher rate please tick the appropriate box.

Please deduct at 33% (after 1 April 2008 this will be 30%)  Please deduct at 39% 

Prescribed Investor Rate (PIR) Your PIR will be used to calculate tax on taxable income from your investments

in PIE funds. If you do not choose a PIR, the higher rate will be used.

Joint/individual PIR  19.5%   33%    (30% from 1 April, 2008)

Non-personal entities  0%   33%    (30% from 1 April, 2008)

Fee details 

% ralugeR % mus pmuL :eeF noitubirtnoC

Adviser Service fee:
%

%5.0 ot puoiloftroP rotareneG emocnI detceleS

%57.0 ot puoiloftroP htworG evitavresnoC detceleS

%57.0 ot puoiloftroP htworG decnalaB detceleS

%57.0 ot puoiloftroP htworG hgiH detceleS

Custom-Built Portfolio up to 1.0%

If YES please attach a copy of your 
current exemption certifi cate

Regular withdrawals Available for portfolios above the minimum portfolio values of $10,000 for Selected Growth 

Portfolios, and $20,000 for Selected Income Generator and Custom-Built Portfolios.

Do you wish to receive regular withdrawals from your account? Yes   No  

If YES, what will be the amount of each withdrawal?    $

Frequency: Monthly   Quarterly   Date of fi rst regular withdrawal   /              / 



Adviser’s stamp

Applicant 1 identifi cation (please tick appropriate box)

I confi rm that for the purpose of the Financial Transactions Reporting Act 1996, the applicant(s) named in this application has/have been 

identifi ed by me as follows. The following was used to establish the identity of the applicant:

 New Zealand bank account in the name of the applicant  Birth certifi cate  

 Passport in the name of the applicant (provide details below)  Other (please provide details below)  

Applicant’s full name:

Identifi :elbacilppa fi .oN:epyt noitac 

Identifi :elbacilppa fi .oN:epyt noitac 

Applicant 2 identifi cation (please tick appropriate box)

I confi rm that for the purpose of the Financial Transactions Reporting Act 1996, the applicant(s) named in this application has/have been 

identifi ed by me as follows. The following was used to establish the identity of the applicant:

 New Zealand bank account in the name of the applicant  Birth certifi cate  

 Passport in the name of the applicant (provide details below)  Other (please provide details below)  

Applicant’s full name:

Identifi :elbacilppa fi .oN:epyt noitac 

Identifi  :elbacilppa fi .oN:epyt noitac 

Adviser’s details

Investor’s  Xplan Identification

Adviser’s full name:

/           /:etaD

           SovNet (tick if you belong to SovNet)

Adviser’s signature:

Application Form – to be completed by fi nancial adviser
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Application Form 

Application and declaration by individual. joint applicants, partnerships, companies and trusts

1) I/We hereby apply to use Select Wealth Management.

2) I /We have detached this Application Form from the Investor Information booklet.

3) I /We confi rm that I/we have read the Investor Information booklet and agree that this application is made subject to the terms and   

 conditions of that document, and confi rm the acknowledgements required of me/us under that booklet.

4) I /We agree to be bound by the terms of the Custodian Agreement between the Select Manager and the Custodian (Investment Custodial

 Services Limited) as if I /we were a party to that agreement. I /We also agree to the appointment of an administration manager by the

 Select Manager.

5) I /We agree to provide the Select Manager with any information they request relating to my/our involvement in Select Wealth Management

 and agree to notify the Select Manager of any changes to such information.

6)  I /We agree to advise the Select Manager immediately if my/our tax residency changes, my/our Resident Withholding Tax status alters or

 my/our Prescribed Investor Rate changes.

7). I /We consent to the receipt by my/our fi nancial adviser of commission and other benefi ts within the range described in this booklet   

 under the section entitled ‘Fees’.

8) I /We have received details of the fees applicable at the time of application (the range of which is discussed in the Investor Information   

 booklet) from my/our fi nancial adviser prior to signing this application, and agree to the payment of those fees.

9). I /We acknowledge that the investments made through Select Wealth Management do not represent bank deposits or other liabili ties of   

 ASB Bank Limited or its subsidiaries (the ‘Banking Group’). The capital invested and/or returns are not guaranteed by Sovereign or its   

 subsidiaries, ASB Group Investments Limited, the Banking Group, the Commonwealth Bank of Australia, nor any company in the   

 Commonwealth Bank of Australia Group, nor any of their Directors, nor any other person. In addition, I/we acknowledge that the Banking  

 Group does not guarantee Sovereign, nor any of Sovereign’s subsidiaries, nor any of the products issued by Sovereign or its subsidiaries.

10) I/We confi rm that I/we have received a copy of any investment statement relating to the investments that I/we have selected.

Signature of individual, partner, 

director or trustee:

Date:

Full name:

Signature of individual, partner, 

director or trustee:

Date:

Full name:

Signature of individual, partner, 

director or trustee:

Date:

Full name:

NB: If signing as a trustee, please complete the Trustees’ Certifi cate found in this booklet and provide with the completed application form.



Investor details (please print in BLOCK letters)

Mr/Mrs/Ms/Miss/Dr

Your surname: Given names:

Mr/Mrs/Ms/Miss/Dr

Other surname: Given names:

Mr/Mrs/Ms/Miss/Dr

Other surname: Given names:

Company or trust name:

 

Initial Investment
proportion %
(if different from regular)

Regular Investment
proportion %
(Your ongoing investment template)

Drawdown
proportion %

 oiloftroP rotareneG emocnI N/A

 Conservative Growth Portfolio

 Balanced Growth Portfolio

 High Growth Portfolio

100% 100% 100%

Please note that suffi cient funds will be retained in your cash holding account to cover the next three month’s fees, insurance premiums and regular withdrawals 
(where applicable) or $1,000, whichever is the greater. This is known as your target balance. Investments will be realised in accordance with your nominated drawdown 
proportion where necessary to meet payment of any withdrawal request and should the balance in your cash holding account fall below the minimum prescribed 
balance. Investments will generally be made in accordance with your nominated investment proportion if the balance in your cash holding account exceeds the target 
balance by more than $1,000, to the extent of that excess.

Dollar cost averaging (only complete this section if you wish to use the dollar cost averaging facility)

$detsevni eb ot tnuoma laitinI
(minimum $20,000)

Amount to be transferred from your cash holding account on a monthly basis
for so long as the dollar cost averaging balance remains greater than $1,000.

$ 
(minimum $1,000)

Amounts will be transferred from your cash holding account on or about the 15th day of each month and invested in accordance with your current investment template
(to confi rm your current investment template please contact your investment adviser).

Investment options (Investors may choose either one Selected Portfolio or one Custom-Built Portfolio;

if choosing a Selected Portfolio, only one of the four portfolios may be chosen).

 Selected Portfolio (tick box)

 Custom-Built Portfolio (tick box, and enter names of investment options)

Investment Authority



Investment Authority

Application and declaration by individual, joint applicants, partnerships, companies and trusts

I/We authorise, appoint and direct the Select Manager as my/our agent and the Custodian as my/our bare trustee/nominee, as the case may be:

1)  To invest amounts available for investment (including the excess over the target balance of my/our cash holding account where the balance  
 is more than $1,000 above the target balance) in accordance with the investment options and proportions nominated and described in the   
 Investor Information booklet.

2)  To hold the investments in the name of the Custodian, or its nominee.

3)  To deduct or pay from my/our cash holding account (as applicable):
 •  Fees, charges and expenses (including taxation amounts) as described in the Investor Information booklet (as amended from time-to-time)  
  as required by law,
 •  Amounts payable to me/us under the regular withdrawal facility or pursuant to a withdrawal request.

4)  To sell or otherwise deal with assets of my/our Account in the nominated drawdown proportions or in accordance with the Investor   
 Information booklet.
 •  To maintain the target balance of my/our cash holding account as specifi ed by the Select Manager from time to time,
 •  To meet withdrawal requests,
 •  To effect (at the discretion of the Select Manager) a compulsory withdrawal where:
      - the balance of my/our Account is less than any minimum holding amount determined by the Select Manager, or
      - the Select Manager reasonably believes that I/we have failed to provide information required to be provided under the Custodian Agreement, or
      - a fund I/we have selected ceases to be available through the Service
 •  To effect switches,
 •  On termination of Select Wealth Management.

5)  To receive all notices (including notices of meetings and rights offers) in respect of any assets of my/our Account and to deal with those   
 notices (including to exercise any voting powers) as the Select Manager determines.

6)  To receive all distributions and other benefi ts from the investments and deal with them in accordance with my/our instructions.

7)  In addition to these specifi c authorisations, to administer Select Wealth Management and to otherwise act in accordance with the Investor   
 Information booklet and the Custodian Agreement and as required by law.

8)  Where provided, to act upon the power of attorney I/we have provided the Select Manager, to carry out fund switches.

Signature of individual,
partner, director or trustee: Date:  /          /

Full name:

Signature of individual,
partner, director or trustee: Date:  /          /

Full name:

Signature of individual,
partner, director or trustee: Date:  /          /

Full name:

Adviser’s declaration
I have provided the investor(s) with a copy of the Investment Statement (and prospectus if requested) for each investment option selected where 

the applicant(s) is/are making application for these investments.

Adviser’s company: Adviser’s stamp

Adviser’s name:

Adviser’s number:

Adviser’s telephone: (         ) Fax: (         )

Adviser’s signature: Date:  /          /



Direct Debit Authority

Investor details (please complete all fi elds)

Full name:

Phone: (daytime) (evening)

New portfolio    Existing portfolio    If existing portfolio, portfolio number                           

Account details

Name of account to be debited:

Bank account number: 

Please complete the Bank/branch number, account number and suffi x of account to be debited and attach an encoded deposit slip.

To: The Manager (please print full postal address)

Bank/Branch:

Address (PO Box):  Authorisation Code

Town/City  1    2    0    1    6    0    4

Customer authorisation

I /We authorise you until further notice in writing to debit my/our account with you all amounts which Investment Custodial Services Limited 

(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 the authority only upon the conditions listed on the reverse of this form.

Authorised Signatory: Date:  /         /

Authorised Signatory: Date:  /         /

Bank use only

approved

0 1 6 0

02  98

date received recorded by checked by bank stamp

Authority to accept 
Direct Debits

(Not to operate as an 
assignment or agreement)

Bank Branch Account Number Suffi x



Conditions of this Authority to accept Direct Debits

1. The Initiator
 10 Day Advance Notice of Each Direct Debit
 (a)  Has agreed to give written advance notice of the net amount of each Direct Debit and the due date of debiting at least 10 calendar days  
  before (but not more than 2 calendar months) the date the Direct Debit will be initiated.
  The advance notice will be provided either:
   (i) in writing, or
   (ii) by electronic mail where the Customer has provided prior written consent to the Initiator.
  The advance notice will include the following message:
  Unless advice to the contrary is received from you by (*date), the amount of $- - - - - - - will be directly debited to your Bank account   
  on (Initiating date). *This date will be at least two (2) days prior to the due date to allow for the amendment of Direct Debits.

 Regular Payments
 (b)  Undertakes to give written notice to the Acceptor of the commencement date, frequency and amount at least 10 calendar days before  
  the fi rst Direct Debit is drawn, (but not more than 2 calendar months).
  This notice will be provided either:
   (i)  in writing, or
   (ii) by electronic mail where the Customer has provided prior written consent to the Initiator.
  Where the Direct Debit System is used for the collection of payments which are regular as to frequency, but variable as to the 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 regular Direct Debits, the Initiator has agreed to give advance notice at least  
  30 days before the changes come into effect.
  This notice must be provided either:
   (i)  in writing, or
   (ii) by electronic mail where the Customer has provided prior written consent to the Initiator.
 (c)  May, upon the relationship which gave rise to the 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.
 (c)  Where a variation to the amount agreed between the Initiator and the Customer from time to time to be direct debited has been made  
  without notice being given in terms of clause 1 (b) and (c) above, request the Bank to reverse or alter any such Direct Debit initiated
  by the Initiator by debiting the amount of the reversal or alteration of a Direct Debit back to the Initiator through the Initiator’s Bank,   
  PROVIDED such request is made not more than 120 days from the date when the Direct Debit was debited to my/our account.

3. The Customer acknowledges that
 (a)  This Authority will remain in force and effect in respect of all Direct Debits passed to my/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)  The Bank accepts no responsibility or liability for the accuracy of information about payments on Bank Statements.
 (e)  The Bank is not responsible for, or under any liability, in respect of:
  (i)  any variation between notices given by the Initiator and the amounts of Direct Debits
  (ii) 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.
 (f)   Notice given by the Initiator in terms of clause 1 (a), (b) and (c) to the debtor responsible for the payment shall be effective. Any communication   
  necessary because the debtor responsible for payment is a person other than me/us is a matter between me/us and the debtor concerned.

4. The Bank may
 (a)  In its absolute discretion conclusively determine the order of priority or payment by it of any monies pursuant to this or any other Authority,  

  cheque or draft properly executed by me/us 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.



Limited power of attorney for Select Wealth Management

Defi nitions:

AEGIS means AEGIS Limited.

Cash holding account means the account maintained 
in the books of the Custodian in your name established 
pursuant to your existing client relationship with Select 
Wealth Management that records your interest in the
trust account.

Custodian means Investment Custodial Services Limited 
and includes its permitted assigns, any agent, sub-custodian 
or nominee of that person as appointed by you pursuant 
to your existing client relationship with Select Wealth 
Management.

Investment authority means the instructions given to 
Select Wealth Management, which includes the proportions 
in which securities should be invested.

Portfolio means the Securities in your account in Select 
Wealth Management.

Securities has the meaning ascribed to it in section 2D of 
the Securities Act 1978 that are acquired or to be acquired 
or disposed of by the Custodian on your behalf within Select 
Wealth Management.

Select Wealth Management means the investment service 
managed by Sovereign Services Limited known as Select 
Wealth Management.

Now by this deed:

I /We appoint  

(‘Adviser’) as my/our agent and lawful attorney to invest, 
deal and perform investment services on my behalf in 
respect of my Portfolio in Select Wealth Management
including:

1. Rebalancing my Portfolio in accordance with my existing  
  Investment Authority.

2. In the event of Securities that I/we have selected ceasing  
  to be available through Select Wealth Management, my  
  adviser can realise my holding in the withdrawn   
  Securities and then either:

(a) choose suitable replacement Securities from those
      Securities currently available within Select Wealth
      Management; or, 

(b) direct the Custodian to invest the proceeds in
      accordance with my existing Investment Authority,
      adjusted proportionately to refl ect the removal of the
      Security in question.

3. Subject to complying with the terms set out in the
 Investor Information booklet: 

 (a) authorising the withdrawal of funds from my cash 
       holding account and depositing those funds into my 
      current nominated bank account;

 (b) switching funds between the available investment 
 options

  
  

I/We   of 

Dated this  02  fo yad  

I confi rm that this limited power of attorney shall remain in 
effect until revoked by me in writing.

No other powers are conferred.



Limited power of attorney for Select Wealth Management

Individual execution
Signature of individual account holders

Full name: Signature:

Full name: Signature:

Full name: Signature:

In the presence of:

Witness: Signature:

Occupation: Address:

Company execution
Signed for and on behalf of:

Company name:

Full name of director: Signature:

Full name of director: Signature:

Full name of director: Signature

In the presence of:

Witness: Signature:

Occupation: Address:

Trust execution
Signed for and on behalf of:

Trust name:

Full name of trustee: Signature:

Full name of trustee: Signature:

Full name of trustee: Signature

In the presence of:

Witness: Signature:

Occupation: Address:



Trustees’ Certifi cate

To: Sovereign Services Limited (‘Sovereign’)

and to: Aegis Limited (‘Aegis’);  Investment Custodial Services Limited (‘ICSL’)

We,

(Name of trustees)

as trustees of

(Name of Trust) Trust (‘the Trust’) confi rm:

1)  Trust deed
 That the trust deed constituting the above Trust was validly formed on the  day of  (‘the trust deed’).

2)  Valid appointment
 That all of the above trustees were validly appointed as trustees of the Trust.

3)  Alterations or variations to the trust deed
 That we will advise Sovereign, Aegis and ICSL of any changes, variations or amendments to the trust deed that materially affect the   

 trustees’ powers of investment.

4)  Power to invest
 That the trustees have power to invest in all of the Trust’s investments in Select Wealth Management that are administered by Aegis and ICSL.

5)  Transaction authorisation
 Where the trustees sign a Transaction Authorisation authorising one or more of them to transact instructions on behalf of the Trust, the   

 Transaction Authority will bind the trust up to the limit and to the extent outlined in the Transaction Authorisation.

6)  Third parties
 That Sovereign, Aegis and ICSL may validly rely upon the naming of a third party by the trustees of the Trust, as consent and authority for   

 that named party to validly sign all documents on behalf of the Trust. The third party need not be a trustee of the Trust.

7) Trustees to comply with the law
 That the trustees will ensure that all the necessary resolutions and other documentation are signed, authorising the investments. In addition,  

 the trustees will ensure that they comply with all duties imposed on trustees by statute and common law, and that all documents executed  

 by the trustees were executed correctly and binding on the Trust.

Signed by the trustees:

Signature: Full name:

Signature: Full name:

Signature: Full name:

Dated this:  day of  20



Investor Information JULY 2008

Sophisticated investing made easy

07
57

-0
7/

08




