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THE PROFESSIONALS SUPERANNUATION AND BENEFITS  
GROUP FUND 

 

SUBSIDISED SECTOR - PARTICIPATION APPLICATION BY EMPLOYEE 
 

Firm No:  

 

Member No:  

 

To: (Name of Employer) 

and the Trustee of the Professionals Superannuation & Benefits Group Fund (“the Fund”) 

 

I,  

 (full name of Employee) 
 

Address  

  

  

  
 (employee’s private address) 
 

Private Tel  Private Fax  

 

hereby apply to become a member of the Subsidised Sector of the Fund 
 

Date of Birth  Profession  

 

I authorise you to deduct from my salary or wages any sums payable as my contributions as a 
member of the Fund. 

Privacy Act 1993 
 
I authorise my Employer and the Trustee to disclose the personal information as contained within this 
application, together with any other information necessary for the administration of the Fund to the 
Fund Administrators, Aon New Zealand  

I agree to the disclosure of personal information about me by my Employer to the Fund Trustee to 
enable the Trustee to provide me with benefits. 

I agree to the disclosure of my personal superannuation details by the Trustee to its agents 
(including my Employer). 

I agree to be bound by the provisions of the Trust Deed of the Fund and any amendment from time 
to time made thereto. 

All information, which is collected, will be held at Aon New Zealand, Level 8, 20 Customhouse Quay, 
Wellington 6011.  I am entitled to access this information, and if necessary to request the correction of 
this. 

 



Employees Participation Form.doc 

-2- 

 

Employee’s Acknowledgement 
 

I confirm a copy of the investment statement for the Fund has been received by me. I 
understand that the prospectus and the trust deed will be made available to me for perusal 
on request. 
 

Signed  

 (employee) 
 

Dated  

 

 

Employer’s Acknowledgement 
 

I,  

     (name of director) 

being a Director of 
 
_____________________________________________________________  
     (name of employer) 

or 
 

I,  

     (name of person) 
 

being a person authorised by the Directors of  
 
_____________________________________________________________  
     (name of employer) 
 
has received a copy of the relevant investment statement before subscribing for interests in 
the Professionals Superannuation and Benefits Group Fund. 
 

Signed  

    (director of employer or authorised person) 
 

Dated  

 

 

Trustee’s Acceptance 
 
Accepted as a member of the subsidised sector of the Fund. 
 

Signed  

    (Aon New Zealand for the Trustee) 
 

Dated  

 


