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Step 1: Fill in your contact details

SZ13T00017

plan number member number

name(s)

Daytime phone mobile phone

EMAIL ADDRESS

postal address

Street number and name Suburb

town/city postcode

Step 2: Choose how you would like your retirement savings invested

You can choose to change your portfolios for:

–– only your current savings balance (To do this, fill in only section 2A overleaf), or 
–– only your future contributions (To do this, fill in only section 2B overleaf), or 
–– both your current balance and future contributions (To do this, fill in both sections 2A and 2B overleaf). 

For a full explanation of each portfolio, please see the latest AXA State Sector Retirement Savings Scheme Investment Statement.  
You can find a copy of this on our website www.axa.co.nz or obtain one by calling us on 0800 277 473.

Before you make any decisions regarding savings it’s important to understand your current financial situation and determine your 
personal goals. We recommend that you seek financial advice before making changes to your savings. To find a financial adviser near 
you, simply call us. A disclosure statement is available from your adviser, on request, free of charge.

Continued Overleaf
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Section 2A: Switch the current balance of my retirement savings to be in the portfolios below

Investment Portfolio Name How my current balance will be invested 
(Whole percentages only)

Investment Code

Cash % ASMTCAXAC

Conservative % ASMTCMMCON

Balanced % ASMTCMMBAL

High Growth % ASMTCMMHG

Total Contributions Total 100%

Section 2B: Switch my future contributions to be in the portfolios as below

Investment Portfolio Name How my future balance will be invested 
(Whole percentages only)

Investment Code

Cash % ASMTCAXAC

Conservative % ASMTCMMCON

Balanced % ASMTCMMBAL

High Growth % ASMTCMMHG

Total Contributions Total 100%

ADVICE

Have you received financial advice from an adviser in making this decision to change your investment?  (please tick) Yes No

If yes, please ensure the adviser section below is completed by your adviser.

TO BE COMPLETED BY THE ADVISER (office use only)

I confirm I am an:  (please tick one)   AFA (Authorised to give advice on investments)   Other (please specify) 

and I certify that the information provided in this Adviser Information Section is correct and that I have complied with the requirements under the Financial  
Advisers Act 2008 and all other applicable laws.

ADVISER Name FSP Number*  *please use your QFE’s FSPN if you are a QFE adviser

Member to read and sign
I direct the Administration Manager to invest my account balances and future contributions as indicated on this form. I acknowledge 
that neither the Participating Employer, nor my employer (if different), nor the Trustee nor the Administration Manager will be liable 
to me for any loss as a consequence of any such investment direction. I understand that any changes to my portfolio selection 
will normally take effect within two business days following receipt of this completed form in the Administration Manager’s office at  
80 The Terrace, Wellington and that the Administration Manager will forward me confirmation of the changes made.

/                /

Signature of Member Date

Send this completed form to AXA New Zealand, FREEPOST, PO Box 1692, Wellington 6140


