Application Form: Headstart Savings Account

Please Note:
The child must be 18 years or under to be eligible for a Headstart Savings Account. If the child is under 15 years and a “Guarantee and
Indemnity” is not given by the Parent/Guardian, this account will be opened as a trust account and the Parent/Guardian will be the signatory.

Account Information:

Number to sign on Existing Bank
the account (e.g. 1 or 2) AccountNumber(s) L1 121031 1+ ¢ 1 1 1 v v 4oy 1 Aa208y 0 b 11

Applicant 1 (Child):

Surname Home Address

First Names

| | Period at current address

Sex Title Other |
[v]] |
Previous Address (if at current address less than 3 years)
Date of Birth Occupation
Day Month Year
|SCh°°| Currently Attending | Mailing Address (if different from home address)
School Year

Note: If you do not have an IRD number Type of Residence Other

IRD Tax Number ASB will deduct resident witholding |:| Living with Parents/Guardian | |
tax at the highest rate. Please contact
Inland Revenue for advice.

Telephone Home Work
If you are a non-resident, please select one of the following options: | | |
|:| Non-Resident Withholding Tax |:| Approved Issuer Levy (2%)
Password (Alpha/Numerical Characters) |M0b|le |Fax |
Do you have permanent New Zealand residency? Email Address

Yes I:l No | |

Applicant 2 (Parent/Guardian) - if child is under 15 years of age

Surname Do you have permanent New Zealand residency?
| R

Home Address

First Names

Sex Title Other

| | Period at current address
Date of Birth Marital Status |

| | | | | | | | | | | Previous Address (if at current address less than 3 years)

Day Month Year

Number of Dependants Occupation

| | | | Mailing Address (if different from home address)

If Self Employed State Nature of Business

Employer (or business name if self employed) Period of Employment Type of Residence Other
Living with : Own
| | | | |:| Parents |:| Renting Home | |
If less than 3 years - Previous Employer Telephone Home Work
IRD Tax Number Password (Alpha/Numerical Characters) Mobile Fax
If you are a non-resident, please select one of the following options: Email Address

I:l Non-Resident Withholding Tax I:l Approved Issuer Levy (2%) | |




>

4. ASB FastCash Card, FastPhone, FastNet Classic

Yes, | would like:

FastNet Classic Internet banking.

|:|An ASB FastCash Card to access my account. I:l FastPhone telephone banking. Please call 0800 FASTNET (0800 327 863) to apply today.

Note: > Please complete a Guarantee of Indemnity for ASB FastCash Card/FastPhone/FastNet if completing for a child under 15 years of age.

> If applying for an ASB FastCash Card and/or FastPhone you will need to read the ASB FastCash Card, Cashflow Card and FastPhone Terms and
Conditions of Use.

> You must accept the online FastNet Classic Terms and Conditions before using FastNet Classic for the first time. ASB FastCash Card, FastPhone
and FastNet Classic Terms and Conditions are available at www.asb.co.nz

Account Conditions

Pursuant to the PRIVACY ACT 1993 ASB Bank Limited (“ASB”) advises that:
a) This form collects personal information about the child and the parent / gaurdian named above (together "you");

b) The information is being collected to enable you to open and operate an account with ASB and to obtain the use of other ASB products and
services;

c) The intended recipients of the information are ASB, members of the ASB Group of companies, other providers of credit, credit reference and
collection agencies, previous and current employers, research firms and direct marketing firms engaged by ASB;

d) The information is being collected by and held at ASB, 135 Albert Street, Auckland;

e) Failure to provide this information or provision of incorrect information may result in your application for ASB products and services being
declined, or your being unable to open an account with ASB;

f)  You do have rights of access to, and correction of, personal information supplied to and held by ASB.

PERSONAL DECLARATION

> |/We agree that my/each of our names, addresses and phone numbers may be used by ASB Group of Companies to advise me/us of other
products and services and by research firms engaged by ASB to carry out customer research and surveys, and direct marketing firms engaged by
ASB; and

> If at the time I/we open an account or if I/we apply for any credit through ASB at any time, I/we authorise any other credit providers and credit
reference agencies to release all personal information held by them and any previous or current employer to release information regarding my
employment history and income; and

> If I/We apply for any credit through ASB, I/We authorise ASB to disclose to other credit providers, credit reference and collection agencies and any
other party expressly
authorised by me/us, at any time, personal information held by ASB.

> If I/We do not want to receive promotional material from ASB at any time, I/We will tell ASB and ASB will not send it.

> 1/We understand that the Personal Banking Terms & Conditions form the basis of my/our relationship with ASB and will apply to all personal
accounts and facilities I/we may open or operate (whether existing or future, solely, or with others).

> |/We am not/are not an undischarged bankrupt, nor am I/are we liable under any proceedings under the Insolvency Act 1967, or its amendments,
and I/we agree to advise ASB should the situation change.

> |/We confirm my/our personal information provided to ASB and recorded above to be true and correct as at today’s date.

I/We have been provided with, understand and accept ASB’s Terms and Conditions for Personal Bank Accounts.

Applicant 1 Signature Date Applicant 2 Signature

Day Month Year

For Bank Use Only

Method of identification — Joint Customer (Parent/Guardian

Method of identification — Customer if applicant under 15 years of age)

| Primary - | | Primary - |

| Secondary - | | Secondary - |

I:l Address confirmed I:l Address confirmed

Customer Internal Number Joint Customer Internal Number

e
Signature(s) verified by — User ID Date Stamp

| verify that the appropriate ASB FastCash Card, Cashflow | |
Card and FastPhone Application Forms have been

completed and the customer has been provided with ASB

FastCash Cards, Cashflow Cards and FastPhone Terms

and Conditions.

Introduced by — User ID Accepted by — User ID

Note: If the customer has selected FastNet Classic Internet banking, please ensure that they call 0800 327 863 to apply while in the branch.

ASB Bank Limited 56280 1435 0209



