
(YES)

Full name of Business Telephone Number Fax Number

Website Address

Email Address

Physical Address

Postal Address

Nature of Business

Please note that any accounts opened in accordance with the following information are governed by the Personal Banking Terms
and Conditions.

ASB Account Number 

1 2 3

Young Enterprise Scheme: Application Form>

1. Business Information: To be completed by all customers.>

Name

2. Duplicate Statement (i.e. Communications Director)>
Address

Telephone Number Mobile Number

Selected Code Word (Account Code Words and Client Passwords help

establish your identity over the phone.) This authority requires 2 signatories (as required by the
constitution that YES companies operate under).

SIGNATORIES FOR BUSINESS ACCOUNTS:

Contact Tel Number Mobile Number

Date of Birth

Position

 erutangiS nemicepSemaN lluF (please sign clearly in centre of box below)3.

Physical Address

Email Address
FOR BANK USE ONLY – Accepted by

Existing ASB customer            Password

Yes No

Primary ID:

Secondary ID:

Day Month Year

3. Account Signatories: To be completed by all customers>

Contact Tel Number Mobile Number

Date of Birth

Position

 erutangiS nemicepSemaN lluF (please sign clearly in centre of box below)2.

Physical Address

Email Address
FOR BANK USE ONLY – Accepted by

Existing ASB customer            Password

Yes No

Primary ID:

Secondary ID:

Day Month Year

Contact Tel Number Mobile Number

Date of Birth

Position

 erutangiS nemicepSemaN lluF (please sign clearly in centre of box below)1.

Physical Address

Email Address
FOR BANK USE ONLY – Accepted by

Existing ASB customer            Password

Yes No

Primary ID:

Secondary ID:

Day Month Year

Note on Passwords - Passwords must be 8 characters long (6 alpha, 2 numeric), non sequential and cannot relate to any personal data (e.g. name, company name or year of birth, etc)



Date Stamp

SIGV CRED DOMBR

Sales Officer’s Signature

Sales Officer’s Name (Block Letters)

BSOPT

No O/D

Authorising Officer’s Signature

Authorising Officer’s Name (Block Letters)

Business Internal Number

DateID

Day Month Year

For Bank Use Only

How would you like your name/s to appear on your chequebook?

4. FastNet Classic/FastCash Card/FastPhone>

Yes, I would like:Yes, I would like: FastPhone Telephone
Banking.

Yes, I would like a Cheque Book. 

A FastCash Card to access my
account. 

FastNet Classic Internet Banking.
Please call 0800 FASTNET (0800 327 863) to apply now.

Note:
> If applying for a FastCash Card and/or FastPhone, you will need to read and accept the Conditions of Use for FastCash Cards, Cashflow Cards and FastPhone

and sign ‘Cards, PINs and Passwords - Your Responsibilities’.

> Upon registration for FastNet Classic, you will be issued with a system generated temporary password. You must change this password and accept the online
FastNet Classic Terms and Conditions before using FastNet Classic for the first time. Terms and conditions are also available at www.asb.co.nz.

Pursuant to the PRIVACY ACT 1993 ASB Bank Limited (“ASB”) advises that:
a) This form collects personal information about you;

b) The information is being collected to enable you to open and operate an
account with ASB and to obtain the use of other ASB products and services;

c) The intended recipients of the information are ASB, other providers of credit,
credit reference agencies, previous and current employers, research firms and
direct marketing firms engaged by ASB;

d) The information is being collected by and held at ASB, PO Box 35, Shortland
Street, Auckland 1140;

e) Failure to provide this information or provision of incorrect information may
result in your application for ASB products and services being declined, or your
being unable to open an account with ASB;

f) You do have rights of access to, and correction of, personal information
supplied to and held by ASB.

Personal Declaration
> I am authorised to provide personal information on behalf of the customer and

evidence of this authority is provided; (if someone other than the individual
supplies the information);

> I/We agree that my/each of our names, addresses and phone numbers may be
used by ASB to advise me/us of other products and services and by research
firms engaged by ASB to carry customer research and surveys, and direct
marketing firms engaged by ASB; 

> If I/we apply for any credit through ASB, I/we authorise any other credit
providers and credit reference agencies to release at any time all personal
information held by them and any previous or current employer to release
information regarding my employment history and income;

> I/We authorise ASB to disclose to other credit providers, credit reference
agencies and any other party expressly authorised by me/us/the Applicant, at
any time, personal information held by ASB.

> I/We understand that the Personal Banking Terms & Conditions form the basis
of my/our relationship with ASB and will apply to all personal accounts and
facilities I/we may open or operate (whether existing or future, solely, or with
others).

> I/We understand that the fee exemptions expire 31 December 2009 and the
accounts will be closed by that date.

> I/We am not/are not an undischarged bankrupt, nor am I/are we liable under
any proceedings under the Insolvency Act 1967, or its amendments, and I/we
agree to advise ASB should this situation change.

> If I/we apply for credit through ASB, I/we will not withhold any information on
my/our financial position or commitments that might affect ASB’s decision in
respect of any application for credit.

> I/We authorise ASB's credit reference agency to:

i) hold my/our personal information on its systems and use my/our personal
information to provide its credit reporting services;

ii) provide my/our personal information to its customers when they use its
credit reporting services.

> I/We authorise ASB to use its credit reference agency in the future for
purposes related to the provision of credit to me/us.

> I/We authorise:

i) ASB to give its credit reference agency information about any default in
my/our payment obligations to ASB;

ii) ASB's credit reference agency to give information about my/our default to
its other customers.

> I/We confirm my/our personal information provided to ASB and recorded
above to be true and correct as at today’s date.

I/We have been provided with, understand and accept ASB's Personal
Banking Terms and Conditions.

6. Account Conditions>

5. Cheque Book>

Signature

Day Month Year

Signature

Day Month Year

Signature

Day Month Year

Accepted by – User ID:

Introduced by – User ID:

I verify that the signatories have accepted ‘Cards, PINs and
Passwords - Your Responsibilities’ and have been provided
with the Conditions of Use for FastCash Cards, Cashflow
Cards and FastPhone.

Address Verified

Signature(s) verified by – User ID:

Method of identification – Enterprise

ENZT Certificate of Incorporation:

Note: If the customer has selected FastNet Classic Internet Banking,
please ensure that they call 0800 327 863 to apply while in the branch.

ASB Bank Limited 56040 1304 0309

Secondary:

These must be applied for individually  (only available on 1 to sign)


