Fund Switch Form @

@ ctient details

First name and surname

Policy number

Daytime phone number

Email address

Date of payment

(dd/mm/yyyy) / /
o Switching details
Fund Percentage
Switch from
Fund Percentage
Switch to
e Signatures
Signature 1 Date / /
(dd/mm/yyyy)
Signature 2 Date / /
(dd/mm/yyyy)
p— et Suset Wer Freephone: 0500500 108 0 T O RO
74 Taharoto Road, Victoria Street West, Freephone: 0800 500 108
Takapuna, Auckland 1142 Email: enquireNZ@aia.com X00113 001a-20/11
Auckland 0622 Web: aia.co.nz
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