
 

PO Box 39-294 
Wellington Mail Centre 

Lower Hutt 5045 
Phone:  04 473 2502 

 
 

 
 

CHANGE OF DETAILS FORM 

First Name/s      Surname 

 
 

 

 
Shareholder Number      Shares  

  
 

  
Address 

 
……………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………. Post Code…................................................................................... 

 
Phone Number     Email Address 

 
 

 

      
Bank Account - Please attach from your Bank, confirmation of your Bank Account Number 
 

 
IRD NO 
 

  
___ ___ ___   ___ ___ ___   ___ ___ ___ 

   
 
I hereby authorise Palmerston North Maori Reserve Trust to pay my dividend into the nominated Bank Account 
attached. (Please attach from your Bank, confirmation of your Bank Account Number)  
 If the bank account is not in the registered owners’ name, please attach a letter of authority. 
 

Mailing Address: PO Box 39294, Wellington Mail Centre, Lower Hutt 5045. Email: info@tekau.maori.nz 
 
Signature…………………………………………………………………………………………………………………………………………………….. 
This must be signed. Please return form via mail or email along with copy of ID (current Licence or Passport) and 
confirmation of your bank account from your Bank. 


