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Issued by The New Zealand Anglican Church Pension Board trading as Anglican Financial Care
This product disclosure statement replaces the product disclosure statement dated 27 September 2021.

This document gives you important information about this investment to help you decide whether you want 
to invest. There is other useful information about this offer at www.disclose-register.companiesoffice.govt.nz   
The New Zealand Anglican Church Pension Board trading as Anglican Financial Care has prepared this 
document in accordance with the Financial Markets Conduct Act 2013. You can also seek advice from a 
financial advice provider to help you to  make an investment decision.
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There is also more information about the Scheme in the Other Material Information document which is 

available at www.christiankiwisaver.nz/documents.  
 

There is no charge to access or obtain a copy of this additional information.   

10.  How to apply 
 

You can apply to join by: 

 completing the online application at www.christiankiwisaver.nz/join  

OR 

 completing the relevant application form at the back of this document and posting it to us at: 

Christian KiwiSaver Scheme 

Freepost 211044 

PO Box 12-287 

Thorndon 

WELLINGTON 6144 

 

Remember to include proof of your identity and your residential address. 

 

If your employer has selected the Christian KiwiSaver Scheme as its employer chosen KiwiSaver scheme 

then you may have been automatically enrolled into our Scheme. If so then you do not need to complete an 

application to join. However, we still need to verify your identity and confirm your residential address. We 

will contact you for more details. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.christiankiwisaver.nz/documents
http://www.christiankiwisaver.nz/join
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Please return this form by email to info@christiankiwisaver.nz 
or by post to Freepost 211044, Christian KiwiSaver Scheme, PO Box 12 287, Thorndon, Wellington 6144

1. Personal details

3. Tax details

First nameTitle Middle name(s)

Known as (optional)

Gender

MobileDaytime

Number / Street / PO Box

Suburb / City Postcode

Email address

IRD Number
Prescribed Investor Rate (PIR)

Name of your Christian employer / your own (or your immediate family’s) church (optional)

Phone

Postal 
address

Male

10.5% 17.5% 28%

If you are unsure of your
PIR rate, see page 15 of
the Product Disclosure
Statement. If a rate is not
selected, the top rate of
28% will apply.

Female

Surname

Date of birth

_ _

Application for Membership

This Application for Membership is to be completed by applicants aged 18 and over.

2. Citizen or permanent resident of New Zealand

Are you a New Zealand citizen or entitled to remain in New Zealand indefinitely? Yes No

Other

4. Verification of your identity and residential address

Under the Anti-Money Laundering and Countering Financing of Terrorism Act 2009 (AML/CFT Act) we are required to verify 
your identity, residential address, and whether you are a politically exposed person. We can try to do this electronically. By 
providing the information below, you consent to us trying to verify that information electronically. If we are unable to do so, 
we will contact you for more information.

If this section 4 is not completed we will contact you with an alternative method to comply with these requirements.
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5. Contribution details

Full name as it appears on the identification document

Identity verification information (Please complete one of the following options)

Residential address verification information

New Zealand Passport expiry date

New Zealand Driver Licence version number

Postcode

New Zealand Passport number (preferred)

The address provided below must be a physical address. We are unable to verify a PO Box address.

New Zealand Driver Licence number

Suburb / City

Number / Street

and

and

Employee
If you are employed, your contributions will be deducted from your pay. 

My chosen contribution rate is:

 
You must tell your employer this chosen contribution rate.

3% 4% 6% 8% 10%  of my pay

Under the AML/CFT Act we are required to obtain information on the nature and purpose of the proposed business 
relationship we will have with our customers.

First home withdrawal Retirement Other - please explain below:

Purpose (please select all that apply):

If we are unable to verify your residential address, we can use your vehicle registration number as a back-up.
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6. Investment choice

Non-employee
If you are not contributing from pay (e.g. you are self-employed, not employed, retired, etc.), please provide a description of the 
nature of the proposed contributions in the boxes below. This information is requested solely in relation to the AML/CFT Act, 
and is not a Direct Debit Authority.

If you wish to make regular contributions to your Scheme account, you can arrange for us to set this up by completing the 
attached Direct Debit Authority, or you may set up your own payment arrangements.

Please refer to the Product Disclosure Statement for a detailed 
description of each investment fund. 

The applicant may invest in any one or more of the following 
investment funds. Please show the percentages in whole numbers 
and ensure that the totals add up to 100%. 

If an investment choice is not made, all contributions will be 
automatically invested in the Balanced Fund.

Contribution allocation

%Growth Fund

%Balanced Fund

%Income Fund

100%Total %

If more than one investment fund is chosen 
there is a minimum allocation of 10% to any 
selected fund.

Amount of contributions $

Frequency of contributions

Regular (please select a frequency)

Irregular - please explain below:

Who might make contributions, e.g. the applicant, a parent or other guardian, another family member, and/or someone 
else?

weekly fortnightly monthly annually

Method of contributions: Direct debit Lump sum contributions
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Signature of applicant Date 

I acknowledge that offers of membership of the Christian KiwiSaver Scheme are restricted as outlined on page 6 of the 
Product Disclosure Statement.

I confirm that (as applicable):

	» I understand I am eligible to become a member of the Scheme by reason of my employer’s primary activities being (in 
the opinion of the Scheme’s manager) Christian mission or ministry (but that this may require verifying); and/or

	» I am eligible to become a member of the Scheme by reason of a personal or immediate family commitment to a 
Christian faith and to Christian community involvement.

I consent to receive electronic communications from the Scheme. I understand that statements and other communication 
materials will be sent by email, unless I request they be sent by post. If no email address is supplied, I understand statements 
and other communication materials will be sent to my postal address.

I have received and read a copy of the Scheme’s Product Disclosure Statement. I agree to be bound by the provisions of the 
Trust Deed and apply to become a member of the Scheme.

If I am signing this form under Power of Attorney I enclose original certified copies of the Power of Attorney and a certificate 
of non-revocation. These must be certified and dated within the last three months.

I acknowledge that if I was referred to the Christian KiwiSaver Scheme through a third party then the manager may pay that 
third party a commission or fee, provided that the third party has advised me of and obtained my consent to that payment. I 
agree to any such payment and I acknowledge it will not be deducted from my account balance in the Scheme.

I confirm that I am authorised to provide the personal details presented and I consent to the information being passed to and 
checked with the document issuer, official record holder, a credit bureau and authorised third parties (including, but not limited 
to, the Department of Internal Affairs, NZ Transport Agency, Land Information NZ, Centrix, White Pages, the Dow Jones 
WatchList and illion) for the purposes of verifying my identity, address and whether or not I am a politically exposed person.

I understand that my personal information will be collected and held by the manager and used to administer my Scheme
membership. I consent to that information being disclosed to other persons, including any government authority, to comply 
with applicable laws and (if relevant) to information about my Scheme membership being disclosed to any third party through 
whom I was referred to the Scheme. I acknowledge that I can access or correct my personal information by contacting the 
manager.

I acknowledge that choosing an investment fund (or funds) is solely my responsibility, that the manager is not to be regarded 
as representing or implying that any particular fund (or funds) is (or are) appropriate for my personal circumstances, and that 
my choice of an investment fund (or funds) is a binding direction from me to the manager. 

I understand that if (or to the extent that) I do not choose an investment fund, my contributions will be automatically invested 
in the Balanced Fund.

I acknowledge that the Product Disclosure Statement for the Scheme does not give financial advice and that if I am unsure 
about choosing an investment strategy I can seek advice from an authorised financial adviser.

7. Declaration
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Please mail to Freepost 211044, Christian KiwiSaver Scheme, PO Box 12 287, Thorndon, Wellington 6144

1. Personal details

3. Tax details

First nameTitle Middle name(s)

Known as (optional)

Gender

MobileDaytime

Number / Street / PO Box

Suburb / City Postcode

Email address

IRD Number

Prescribed Investor Rate (PIR)

Name of your Christian employer / your own (or your immediate family’s) church (optional)

Phone

Postal 
address

Male

10.5% 17.5% 28%

If you are unsure of your 
PIR rate, see page 15 of 
the Product Disclosure 
Statement. If a rate is not 
selected, the top rate of 
28% will apply.

Female

Surname

Date of birth

_ _

Application for Membership

For applicants under age 18

2. Citizen or permanent resident of New Zealand

Are you a New Zealand citizen or entitled to remain in New Zealand indefinitely? Yes No

Other

4. Verification of identity and residential address

Under the Anti-Money Laundering and Countering Financing of Terrorism Act 2009 (AML/CFT Act) we are required to 
verify the identity and residential address of the applicant and guardians,* and determine whether any of them is a politically 
exposed person. We can try to do this electronically. By providing the information below, you consent to us trying to verify 
that information electronically. If we are unable to do so, we will contact you for more information.

*A “guardian” means either a legal guardian (which includes a parent) or an Oranga Tamariki guardian as defined in the 
KiwiSaver Act 2006. 

If this section 4 is not completed we will contact you with an alternative method to comply with these requirements.
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Full name of applicant as it appears on the identification documents

Identity verification information (Please provide the applicant’s details for both of the following forms of identity)

New Zealand Passport expiry dateNew Zealand Passport number

New Zealand birth certificate registration number

and

Full name of parent/guardian as it appears on the chosen document

Identity verification information (complete one of the following options)

Residential address verification information

Parent/Guardian #1

Applicant

New Zealand Passport expiry date

New Zealand Driver Licence version number

Postcode

New Zealand Passport number (preferred)

The address provided below must be a physical address. We are unable to verify a PO Box address.

New Zealand Driver Licence number

Suburb / City

Number / Street

and

and

Completion requirements

	» If the applicant is 16 or 17 - the applicant and one parent/guardian must provide the requested information.

	» If the applicant is under 16 - the applicant and all parents/guardians (or one Oranga Tamariki guardian, if any) must 
provide the requested information.

Date of birth of parent/guardian

If we are unable to verify your residential address, we can use your vehicle registration number as a back-up.

Alternatively, if you do not have both of the above identification documents we can verify the applicant’s identity 
manually. One option is to post or courier to us an original certified copy of a New Zealand or overseas passport showing 
the applicant’s name, date of birth, photograph and signature. This must be certified and dated within the last three 
months. Send the original certified copy of the applicant’s passport to the address at the top of this Application for 
Membership form.

Please contact us if you do not have identity documents for either of the above options and we will advise alternative 
ways to verify the applicant’s identity.
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5. Contribution details

Employee (Please complete this section if the applicant is an employee, then move to section 6)

If the applicant is employed, contributions will be deducted from their pay. 

The chosen contribution rate is:

 
The applicant must tell their employer this chosen contribution rate.

Full name of parent/guardian as it appears on the chosen document

Parent/Guardian #2 (Required to be completed if applicant is under 16)

3% 4% 6% 8% 10%  of my pay

Identity verification information (complete one of the following options)
New Zealand Passport expiry date

New Zealand Driver Licence version number

New Zealand Passport number (preferred)

New Zealand Driver Licence number

and

and

Date of birth of parent/guardian

Residential address verification information

Postcode

The address provided below must be a physical address. We are unable to verify a PO Box address.

Suburb / City

Number / Street

Under the AML/CFT Act we are required to obtain information on the nature and purpose of the proposed business 
relationship we will have with our customers.

First home withdrawal Retirement Other - please explain below:

If we are unable to verify your residential address, we can use your vehicle registration number as a back-up.

Purpose (please select all that apply):
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7. Declaration

I acknowledge that offers of membership of the Christian KiwiSaver Scheme are restricted as outlined on page 6 of the 
Product Disclosure Statement.

I confirm that (as applicable):

	» I understand I am eligible to become a member of the Scheme by reason of my employer’s primary activities being (in 
the opinion of the Scheme’s manager) Christian mission or ministry (but that this may require verifying); and/or

	» I am eligible to become a member of the Scheme by reason of a personal or immediate family commitment to a 
Christian faith and to Christian community involvement.

 

6. Investment choice

Please refer to the Product Disclosure Statement for a detailed 
description of each investment fund. 

The applicant may invest in any one or more of the following 
investment funds. Please show the percentages in whole numbers 
and ensure that the totals add up to 100%. 

If an investment choice is not made, all contributions will be 
automatically invested in the Balanced Fund.

Amount of contributions $

Frequency of contributions

Regular (please select a frequency)

Irregular - please explain below:

Who might make contributions, e.g. the applicant, a parent or other guardian, another family member, and/or someone 
else?

Non-employee (Please complete this section only if the applicant is a non-employee)
If the applicant is not contributing from pay, please provide a description of the nature of the proposed contributions in the 
boxes below. This information is requested solely in relation to the AML/CFT Act, and is not a Direct Debit Authority.

Contribution allocation

%Growth Fund

%Balanced Fund

%Income Fund

100%Total %

If more than one investment fund is chosen 
there is a minimum allocation of 10% to any 
selected fund.

The applicant, or someone on their behalf, may make regular or lump sum contributions. Regular contributions can be arranged 
either by completing the attached Direct Debit Authority or by setting up your own payment arrangements.

weekly fortnightly monthly annually

Method of contributions: Direct debit Lump sum contributions
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Applicant aged 16 or 17 Applicant aged 15 or under

The applicant and one parent/guardian must sign this 
form.

Applicant Parent or Guardian #1

Parent or Guardian

Parent or Guardian #2

Signature of applicant

Full name

Full name

Full name

Date

Signature

Date

Signature

Signature

Date

Date

All parents/guardians (or one Oranga Tamariki guardian, 
if any) must sign this form on the applicant’s behalf.

I consent to receive electronic communications from the Scheme. I understand that statements and other communication 
materials will be sent by email, unless I request they be sent by post. If no email address is supplied, I understand statements 
and other communication materials will be sent to my postal address.

I have received and read a copy of the Scheme’s Product Disclosure Statement. I agree to be bound by the provisions of the 
Trust Deed and apply to become a member of the Scheme.

If I am signing this form under Power of Attorney I enclose original certified copies of the Power of Attorney and a certificate 
of non-revocation. These must be certified and dated within the last three months.

I acknowledge that if I was referred to the Christian KiwiSaver Scheme through a third party then the manager may pay that 
third party a commission or fee, provided that the third party has advised me of and obtained my consent to that payment. I 
agree to any such payment and I acknowledge it will not be deducted from my account balance in the Scheme.

I confirm that I am authorised to provide the personal details presented and I consent to the information being passed to and 
checked with the document issuer, official record holder, a credit bureau and authorised third parties (including, but not limited 
to, the Department of Internal Affairs, NZ Transport Agency, Land Information NZ, Centrix, White Pages, the Dow Jones 
WatchList and illion) for the purposes of verifying the guardian/s and applicant’s identity, address and whether or not any of 
them is a politically exposed person.

I understand that my personal information will be collected and held by the manager and used to administer my Scheme
membership. I consent to that information being disclosed to other persons, including any government authority, to comply 
with applicable laws and (if relevant) to information about my Scheme membership being disclosed to any third party through 
whom I was referred to the Scheme. I acknowledge that I can access or correct my personal information by contacting the 
manager.

I acknowledge that choosing an investment fund (or funds) is solely my responsibility, that the manager is not to be regarded 
as representing or implying that any particular fund (or funds) is (or are) appropriate for my personal circumstances, and that 
my choice of an investment fund (or funds) is a binding direction from me to the manager. 

I understand that if (or to the extent that) I do not choose an investment fund, my contributions will be automatically invested 
in the Balanced Fund.

I acknowledge that the Product Disclosure Statement for the Scheme does not give financial advice and that if I am unsure 
about choosing an investment strategy I can seek advice from an authorised financial adviser.
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Direct Debit Authority

Customer bank details

Customer authorisation

For office use only

$

I/We authorise you until further notice in writing to debit my/our account with you all amounts which The New Zealand 
Anglican Church Pension Board, trading as Anglican Financial Care (herein referred as the Initiator) the registered Initiator of 
the above Authorisation Code, may initiate by Direct Debit.

0502
 

09/1995

date received recorded by checked by

(Not to operate as an assignment or agreement)

Authority to accept 
Direct Debits

AUTHORISATION 
CODE

0 6 0 5 0 2 3

Fortnightly Monthly

Please mail to Freepost 211044, Christian KiwiSaver Scheme, PO Box 12 287, Thorndon, Wellington 6144
Please contact us on (04) 473-9369 if you require help completing this form.

Information to appear in my/our bank statement - To be completed by the customer

Payer Particulars

Payer Reference 

Payer code

Customer instructions

D YD YM YM Y

Account details - Please attach a deposit slip to ensure your account number is correctly registered.

0
Bank Branch Account Suffix

Bank / Branch

Name of account

Given name(s)

Start date Amount

Surname

Frequency (Select one)

Authorised signatory

Authorised signatory Date

Date

D YD YM YM Y

D YD YM YM Y
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1.	 The Initiator:
a.	 Undertakes to give notice to the Acceptor of the commencement date, frequency and amount at least ten calendar 

days before the first Direct Debit is drawn (but no more than two 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 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 
advance notice of at least 30 days before changes come into effect. This notice must be provided either:

iii.	 in writing; or
iv.	 by electronic mail where the Customer has provided prior written consent to the Initiator.

	 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.

	 c.	 May, upon receiving an “authority transfer form” (dated after the day of this authority) signed by me/us and addressed 
to a bank to which I/we have transferred my/our bank account, initiate Direct Debits in reliance of that transfer form 
and this Authority for the account identified in the authority transfer form.

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 1(a) 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 the 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 full force and effect in respect of all Direct Debits passed to my/our account in good faith 

not withstanding 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.

f.	 Notice given by the Initiator in terms of clause 1(a) 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 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.
d.	 Upon receipt of an “Authority to transfer form” signed by me/us from a bank to which my/our account has been 

transferred, transfer to that bank this Authority to Accept Direct Debits.

Conditions of this Authority to accept Direct Debits



The New Zealand Anglican Church Pension Board trading as 
Anglican Financial Care is the issuer. 
A Product Disclosure Statement is also available from the website.

0508 738 473
www.christiankiwisaver.nz




