GoalsGetter KiwiSaver Scheme

Financial Adviser Fund
Switch Form

Date of Submission

Financial Adviser Adviser Assistant (if relevant)

Full Name

Company

Member Details

Member First Name

Member Surname

Investment Number NKS

Please detail below the CURRENT funds in this investment

Non Selected

Non Selected

Non Selected

Non Selected

Non Selected

Please detail below the NEW funds Rebalance existing fund Future contributions
allocation allocation

Non Selected % %
Non Selected % %
Non Selected % %
Non Selected % %
Non Selected % %
Non Selected % %

Total must add to:

Additional Information
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