NEW CLIENT FORM

IDENTITY:
Full Legal Name
First Middle Last
Preferred Name
Citizenship Residency
PERSONAL INFORMATION:
DOB IRD Number
Employer
Occupation
Country of Birth Town/City of Birth
Relationship Status Gender
PHONE AND MESSAGING:
Email Home Phone
Mobile Business Phone
ADDRESS:
Physical Address Mailing Address (if different)
Postcode: Postcode:

HOW DID YOU HEAR ABOUT US?

ACCOUNTS

All accounts are payable by the date advised on the invoice following the date of invoice. If an account
is not paid within thirty days after the due date, the account may be referred to our debt collection
agency and we may charge you a minimum default fee of 25% of the unpaid portion of the price to
cover our cost of recovery. The account may also be recorded on a credit information database held
by a credit reporting agency.

PRIVACY
By signing and completing this form you authorise me to disclose your personal information to meet
our legal obligations under the anti-money laundering legislation.

CONFIRMATION
| confirm that the information above is correct, that | agree to the Privacy Statement in the section
above and that | have authority to provide this information.

Full Name: Signature: Date:




