
MINOR(S) STATEMENT AND INDEMNITYA

Description of Securities	
	

Number of Securities held	

PLEASE COMPLETE THIS FORM IN BLACK INK USING CAPITAL LETTERS. PHOTOCOPIES WILL NOT BE ACCEPTED.
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I/We do solemnly and sincerely declare I am/we are the parent(s)/guardian(s) for the registered holder of the securities detailed above. The abovenamed 
securityholder is not yet of the legal age of consent as per certified copy of birth certificate provided herewith and cannot legally deal with matters pertaining 
to the holding. I/we hereby request that the securities be registered in my/our name(s) as detailed below.

Link Market Services Limited 
PO Box 91976, Auckland, 1142  

DX CP23524
Phone: +64 9 375 5999 

Fax: +64 9 375 5990 
Investor Enquiries: +64 9 375 5998 

Email: lmsenquiries@linkmarketservices.com 
Web: www.linkmarketservices.com

Parent/Guardian 1	 Parent/Guardian 2	 Parent/Guardian 3

Date

SIGNATURE(S) OF PARENT(S)/GUARDIAN(S) – THIS MUST BE COMPLETEDB
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Sign Here – This section must be signed and witnessed for your instructions to be executed.
I/we authorise you to act in accordance with my/our instructions set out above.

Post CodeSuburb/Town

Unit Number/Level Street Number Street Name

Address to be recorded on the Register  PO Box/Private Bag/Care of (c/-)/Property names/Building names (if applicable)

                            

    

                       

                     

    

The witness(es) certifies that the person(s) who has/have signed this statement is/are known to 
them and has/have signed in the presence of the witness with their normal signature(s).
Please complete this statutory declaration in accordance with the laws of the country in which it 
is declared and ensure it is legally witnessed.

In consideration of the security issuer registering the securities in my/our name(s) I/we hereby indemnify the security issuer, the directors and the trustees of 
the security issuer, the security registrar and the directors and officers of the security registrar from and against all losses in respect thereof and all claims, 
actions, proceedings, demands, costs and expenses whatsoever which may be made or brought against them by reason of compliance with this request.

Full name(s) of Parent(s)/Guardian(s)

                            

Witness	 Witness	 Witness

Contact Name	 Telephone Number – Business Hours	 Telephone Number – After Hours

(        ) (        )

Company or Trust in which investment is held

Full Name(s) of Registered Holding

Postcode

Registered Address


