Beca Super Scheme/BGSP — Withdrawal Form
(Deferred Withdrawal Facility)

Please complete all sections and return the completed form to the Administrator at becasuper@mjw.co.nz

Section A - Member Details
Title : Mr Mrs Miss Ms Other
Given name(s):
Family name:
Current address:
Postcode: Contact Tel No:
IRD number:

Personal email:

Section B — Bank Details

Please deposit my total Scheme balance into the following bank account* held in my name:

Bank name and branch:

Bank account number:

Account name:

*Attach confirmation of bank account details (copy of bank statement or pre-printed deposit slip) showing your name and account number 2.
Amount of Withdrawal?

2 The minimum withdrawal amount is $5.000. If you wish to withdraw all of your balances write “All Funds” in the amount box. If you are
withdrawing all of your balance there may be a delay in payment while the investment returns are finalised. Please contact the administrator
to discuss timeframes.

Section C — Declaration
| have attached my proof of bank account and identification:

ID3? Bank Account details?

3 |dentification (ID) may be a copy of your driver’s licence or your passport.

| declare the above information to be true and correct.

Name: Signature: Date:

Important: please retain a copy of this form for your records.

Notes

e If you need any assistance in completing this form, please contact the Scheme Administrator on 09 980 0531 or by email
at

e Payments are subject to confirmation from Beca Payroll of the reason for (and the date of) your ceasing Service.

e The Scheme Administrator will contact you directly if any further information is required.
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