**
THIS FORM REQUIRES COMPLETION EVERY YEAR

AOTEAROA TRUST
KAUMATUA GRANT — ANNUAL CONFIRMATION
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New Bank Account details for payment
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KAUMATUA GRANTS

The Trustees of the Aotearoa Trust have resolved to pay a Kaumatua
Grant of $1,000 to Beneficial Owners who are over the age of 65.
This payment is to assist the wellbeing of Kaumatua and will be
scheduled to be paid in July each year.

Application forms for the Kaumatua Grant will be sent out with annual
dividend letters to all Kaumatua on the database who are or will be
aged 65 or older as at 31 December of that year.

The approval of a Kaumatua Grant is subject to the following criteria
being met:

The eligibility for a Kaumatua Grant is set at 65 years of age or
older.

The applicants for the Kaumatua Grant must be a beneficial
owner of Aotearoa Trust Wharepuhunga 16B8. In the case of
Whanau Trusts, qualifying beneficiaries are eligible for Grants
provided they can whakapapa back to the original shareholder
prior to the establishment of the Whanau Trust.

The payment of a Kaumatua Grant must be made directly into the
bank account of the registered shareholder/beneficial owner.

Shareholders/Beneficial owners who live outside of New Zealand
are eligible for the Kaumatua Grant, but they must have a
New Zealand bank account in the beneficial owners name for
payment.

Applicants must complete and return the Kaumatua Grant
Application Form and thereafter a Kaumatua Grant Annual
Confirmation Form.



KAUMATUA GRANT APPLICATION FORM

For Beneficial Owners 65 years of age or older

Beneficial OWNEI'S NAME ....ovuiieiie ettt e een
Preferred NAME ...ttt e e ean
Beneficial Owner’s Shareholding Number .........ccccccceeiiiiiiiiiiiicieeeeee,

Beneficial OWNEI'S AAIESS ....vvuiieiiiee ettt een

Home Phone .........ccccccvviiviiinnnnnns Mobile ...
EMail AQAIESS .....oviiiiiiiiiiiiiiiiiiiiiis i
IRD NUMDEer .........oovvviiiiiiiiiiiiiiiins DOB..... oo
Proof of Age Required

Please attach a copy of one of the following, either your birth
certificate, drivers licence, passport or Superannuation gold card.

Bank Account details for payment

Account Number ...... e TP P PPPPPPPPP meeeeeerer————
Please attach an encoded deposit slip or a document from your
bank certifying your bank account details

I confirm that the above information is true and correct and that proof
of my age is attached.

Beneficial Owner’s Signature Date



STATUTORY DECLARATION

If proof of age can not be provided please complete the Statutory
Declaration attached.

(Beneficial Owner's Address)

Do solemnly declare that | ................oovviiiiiiiiiinnnnns (Name) was born on:
The .. day of ..., Year...oiiiiiiiieeeeieenns
DECIAIEA AU ...ttt
This ... day of ..., YAl .iiiiiieeeeeeenns
BEIOIE e

A Solicitor of the High Court of New Zealand or Justice of the Peace

Please return forms by 28 February to
The Secretary, Aotearoa Trust, Cleland Hancox Limited,
P O Box 9495, Hamilton 3240
Email aotearoatrust@clelandhancox.co.nz

Please phone 07 838 2692 if you have you have any enquires



