AXA KiwiSaver Scheme /
employer choice agreement

making your choice

easy

AXA offers a smooth process

1
2

Providing the AXA KiwiSaver Scheme as your Employer Choice.
Having this simple and easy-to-complete Employer Choice Agreement.
Ensuring adequate supplies of the AXA KiwiSaver Scheme investment statements are available for you.

Completing and submitting confirmation to the Inland Revenue that the AXA KiwiSaver Scheme is
your Employer Choice.

easy to set up your employer choice with AXA

Select the AXA KiwiSaver Scheme as your Employer Choice.
Sign this AXA KiwiSaver Scheme Employer Choice Agreement.
Give a Notice to Employees telling them about the AXA KiwiSaver Scheme - your Employer Choice.

Give all new employees and those employees who wish to opt in, the AXA KiwiSaver Scheme investment
statement and tell them who to contact if they wish to seek financial advice as to their investment.

Give new employees the Inland Revenue KiwiSaver employee information pack (KS3).

Start deducting contributions from the employee’s first pay, once they have signed up.
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AXA KiwiSaver Scheme
employer choice agreement

By entering into this Agreement, AXA Wealth Management Limited (“AXA”, “we” or “us”) will provide the AXA KiwiSaver Scheme (the
“Scheme”) as your Employer Choice scheme in accordance with Section 46 of the KiwiSaver Act 2006 (the “Act”).
Agreement

1 You choose the AXA KiwiSaver Scheme (the ‘Scheme’) in accordance with Section 46 (1) of the KiwiSaver Act 2006 (the ‘Act’) and agree to be bound by the Trust Deed for the Scheme.
2 We will provide access to the Scheme for your employees.

3 This Agreement shall commence on the date it is signed by you and shall continue in force until terminated by one month’s written notice from either of us. This Agreement shall terminate
with immediate effect if the Scheme’s registration as a KiwiSaver scheme is terminated or if you receive written notice from the Commissioner of Inland Revenue (“the Commissioner”)

revoking your choice of KiwiSaver scheme. You shall promptly forward a copy of that notice to us.

4 You will provide all employees who become subject to the automatic enrolment rules in the Act, or who opt-in to KiwiSaver through you, with the investment statement for the Scheme and

any other material we provide to accompany that investment statement.

5 You authorise us to notify the Commissioner of this Agreement and to provide the Commissioner with any information it requires to give effect to the purposes of this Agreement. Your

choice of the Scheme shall be effective from the date the notice is accepted by the Commissioner.

6 Neither AXA, any of its associated companies, New Zealand Permanent Trustees Limited (the Scheme’s ‘Trustee’) nor the Crown give any guarantee in relation to the Scheme, any

investments in the Scheme or any returns.

7 Personal information collected here or under this Agreement will be used for the purposes of this Agreement, to maintain relevant statistical records and to provide information about other
products and services offered by AXA or its associated companies. The information will be held by us at the address on the reverse and you have the right to access or request correction

of any personal information. The information will only be disclosed to another party for the above purposes, as required by law or as authorised by you.
8 You agree that the KiwiSaver Conservative Portfolio will be chosen for members who have been automatically enrolled in the Scheme as a result of the Employer Choice Agreement.

9 You will not make a recommendation or give an opinion to any person about joining or switching to and from the Scheme. However, you may provide information packs and factual

information about the Scheme.

Employer Details Your Authorised Representative(s)

FULL NAME OF EMPLOYER You authorise the following person(s) on your behalf for the purposes of supplying or
‘ receiving any notice, information or other correspondence required for this Employer
Choice Agreement. Your authorised representative(s) can be changed from time to

POSTAL ADDRESS (including postcode) time by notice in writing to AXA.

1 FULL NAME

POSITION

POSTCODE

SIGNATURE

EMPLOYER IRD NUMBER (please complete) ‘

l:‘ l:‘ l:‘ l:‘ l:‘ l:‘ l:‘ l:‘ l:‘ 2 FULL NAME (only where more than one representative is required)

NO. OF EMPLOYEES ‘

Main Contact Details ‘

SIGNATURE
FULL NAME OF CONTACT

POSITION/TITLE Signed

‘ ‘ Our offer to provide access to the Scheme on the terms and conditions set out in this

Agreement shall be binding on you and us upon your execution of this Agreement.
TELEPHONE NUMBER MOBILE NUMBER

‘ ‘ SIGNED FOR THE EMPLOYER BY

FAX NUMBER ‘

‘ ‘ FULL NAME AND POSITION

EMAIL ADDRESS ‘

‘ ‘ DATED THIS ‘ ‘DAY OF‘ ‘ 20‘

ADVISER USE ONLY (as appropriate)

ADVISER NAME ADVISER ID NO. ADVISER EMAIL ADDRESS

An AXA KiwiSaver Scheme Investment Statement can be obtained by contacting our customer service team on 0800 29 27 28. A disclosure statement is available from your Financial Adviser, on

request and free of charge. AXA Wealth Management Limited, PO Box 1692, Wellington 6140.

Please return this completed form to:
AXA, 80 The Terrace, PO Box 1692, Wellington, 6140
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