ASB Superannuation Master Trust: Withdrawal Request

15/03/2010

9120 1111 0310

Member Number Scheme Name/Employer Name

State Sector Retirement Savings Scheme (ASB)

1. Member Details: This information will be treated in the strictest confidence.

Full Name Mobile Fax
1 | | 6|

First Names Email Address
’ | 7]

Title Other

"] [re] uisq] [we]

Home Address

| Member IRD Number Prescribed Investor Rate (PIR)

T Dms% Dm%l:lso%

Note: As a result of PIR changes from 1 April 2010, your PIR may have changed.

Refer to www.asb.co.nz/PIR to calculate your PIR.

Telephone Home Work

If you haven’t given us your IRD number and PIR, we will apply a tax rate of 30% to
any taxable income applicable to you for the applicable tax year.

5

2. Benefit type

Please select

oo o

Aged 50 or over, having ceased employment with my State Sector Employer (please provide supporting evidence that you have
ceased employment with your State Sector Employer)

Attaining NZ Superannuation Age, being at least 65 years of age

Partial Retirement, being at least 55 years of age and having reduced my hours of employment with my employer to 30 hours or less
per week, with no intention of increasing my hours of paid employment (please provide supporting evidence that you have reduced
your hours with your State Sector Employer)

Significant Financial Hardship (the Trustee may request further supporting evidence)
Total and Permanent Disablement (the Trustee may request further supporting evidence)
Permanent Emigration (the Trustee may request further supporting evidence)

Other (please specify) (the Trustee may request further supporting evidence):

Teaching Service - Special Provision

[]

| am employed as a principal or teacher and am aged 50 years or over

Note: Withdrawals can only be made from your Member Regular, Member Voluntary or Employer Voluntary Accounts (as applicable)

3. Withdrawal Amount and Payment Details

Please select

I:I | $ Important note: Your withdrawal benefit will be deducted evenly from

the Accounts held on your behalf which you are eligible to withdraw

from, and you will be redeemed in accordance with your investment
strategy unless you advise otherwise in writing.

The Manager may adjust the withdrawal transaction for any Fund

|:| The total value of my Benefit Entitlement Withdrawal Tax liability arising as a result of your withdrawal request.

| request that the proceeds of my benefit payment be credited to the following bank account:

Bank Name

Account Name

Account Number

(Please attach a preprinted bank deposit slip or bank statement with your account details noted)

ASB Group Investments Limited , Private Bag 93518, Takapuna, Auckland. Freephone 0800 ASB RETIRE (0800 272 738), email retire@asb.co.nz
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4. Fund Withdrawal Tax Information: To be completed by the Member

This information is required to be provided under section 32B of the Tax Administration Act 1994. Please answer the following questions and complete
the declaration at the end of this page.

1.

Has any employer made contributions into your account since 1 April 2000, i.e. other than Member contributions?

|:| Yes - go to Question 2 D No - go to the Declaration

Will the withdrawal include any of those employer contributions?

|:| Yes - go to Question 3 D No - go to the Declaration

Have you earned more than $70,000 in total taxable income from all sources (including your employer contributions and Employer
Superannuation Contribution Tax) in any of the last four income years (years ending 31 March)?

|:| Yes - go to Question 4 D No - go to the Declaration

Please indicate how many years the total taxable income from all sources (including your contributions and Employers Superannuation
Contribution Tax) has exceeded $70,000 p.a. in the last four income years?

[]1 []2 []s []4 Go to Question 5

Have you made an election to have employer contributions taxed at either 39% ESCT (from 1 October 2000) or as PAYE (from 1 April 2000)
prior to being paid into their account?

|:| Yes - go to the Declaration D No - go to Question 6

Is this withdrawal a result of (tick one):

|:| Significant financial hardship

D Matrimonial separation (payment under court order or agreement in accordance with Matrimonial Property Act)
|:| Partial retirement

|:| Transfer to another superannuation scheme

|:| None of the above

Go to Question 7

Was your current employer making contributions as at 1 April 2000?

|:| Yes - go to Question 8 |:| No - go to Question 10

Has the level of employer contributions increased from the level of employer contributions as at 1 April 2000?

|:| Yes - go to Question 9 D No - go to the Declaration

Was the increased rate of the contributions referred to at question 8:
a. required by a trust deed or employment contract in place before 1 April 2000; or
b. solely the consequence of a salary increase, with the level of employer contributions as a percentage of salary not changing?

D Yes if the answer to either (a) or (b) is yes, go to the Declaration

D No if the answer to both (a) or (b) is no, go to Question 10

Is this withdrawal being made on (or after) the date you ceased employment?

|:| Yes - go to Question 11 |:| No - go to the Declaration

Have you been with your current employer for less that two years?

D Yes - go to the Declaration |:| No - go to Question 12

In any of the past three income tax years (including the current year), have your employer contributions increased more than 50%?

|:| Yes - go to Question 13 D No - go to the Declaration

Was the increased rate of the contributions referred to at Question 12:
a. required by a trust deed or employment contract in place before 1 April 2000; or
b. solely the consequence of a salary increase, with the level of employer contributions as a percentage of your salary not changing?

|:| Yes if the answer to either (a) or (b) is yes, go to the Declaration

|:| No if the answer to both (a) or (b) is no, go to the Declaration




5. Privacy Authorisation

The personal information provided by me when | complete the State Sector Retirement Savings Scheme Withdrawal Request will be held by the
Trustee, Public Trust, Level 10, 141 Willis Street, Wellington, and/or the Manager of the ASB Superannuation Master Trust, ASB Group Investments
Limited, 135 Albert Street, Auckland.

This information may be disclosed to, and held by, the following:

> the Manager or the Trustee of the ASB Superannuation Master Trust;

> the advisers of the ASB Superannuation Master Trust and other members of the ASB Group of Companies;

> my personal financial adviser (if relevant); and

> Inland Revenue (for purposes of administering the Portfolio Investment Entity (PIE) regime).

This and any other personal information obtained will be used for purposes relating to:

> the administration, marketing, operation and management of the ASB Superannuation Master Trust and/or other products | may have with other
members of the ASB Group of Companies;

> the payment of withdrawals to me;

> statistical purposes;

> unless | request otherwise, keeping me informed about other financial opportunities, products or services offered by the ASB Group of
Companies (including via e-mail if | provide an e-mail address); and

> unless | request otherwise, customer surveys and research carried out by research and direct marketing companies employed by the ASB Group
of Companies.

I have rights of access to, and correction of, the personal information | supply.

6. Declaration

> | declare that the answers given in this form are true and correct.

> | also acknowledge that the above information is to be relied upon by the Scheme Trustee and ASB Group Investments for the purpose of determining the
Scheme’s liability (if any) for fund withdrawal tax (section 32B of the Tax Administration Act 1994). | acknowledge that on receipt of the funds, the Trustee
of the ASB Superannuation Master Trust will be released from all liabilities in respect of these funds.

> | understand that the Trustee or ASB Group Investments may require evidence to support or clarify any answer provided in this form, and may be unable to
process the withdrawal request, in whole or part, until the requested information is obtained.

> | understand that the information collected pursuant to this form or any follow up request will be held and used by the Trustee and ASB Group Investments
for the purpose of processing my withdrawal request and determining the Scheme’s resulting tax liability.

> | grant express consent for the Manager to disclose my information to other companies within the ASB Group of Companies.
> | understand that | have the right to request access to and correction of my personal information collected.

Member's Signature Date

Day Month Year

ASB Group Investments Limited , Private Bag 93518, Takapuna, Auckland. Freephone 0800 ASB RETIRE (0800 272 738), email retire@asb.co.nz

ASB Bank Limited 9120 1111 0310



