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Who should complete this form?

Please use this form to appoint an instructing delegate for your Fisher Funds account that is held in the name of a trust.

Appointment of Delegate(s)  

You can complete this form on-screen by typing directly into each field. Once you have completed your details, please print, sign and 
post the form to Fisher Funds Management Limited, Private Bag 93502, Takapuna, Auckland 0740 or email to  
enquiries@fisherfunds.co.nz. 

Section 2 — Appointment

We, as Trustees of the Trust:

•	 Confirm that we are all the current and validly appointed Trustees of the Trust.

•	 Confirm that the Trustees will make all decisions and exercise all discretions regarding the Trust and its property on a unanimous 
basis, and in accordance with the Trust Deed and relevant law.

•	 Authorise (a maximum of two delegates can be appointed)

until further notice to you in writing to the contrary, and on behalf of all Trustees, to convey any Trustee decision and sign any 
documents to effect that decision, and do any other things as may be necessary, from time to time, in order to make, alter, switch, 
withdraw or otherwise deal with the Trust’s investments with you from time to time.

•	 Authorise you to act on instructions, which must be in writing, given by the instructing delegate noted in Section 2. If two delegates 
are nominated both delegates must act together.

•	 Confirm that we will immediately notify you in writing if this Authority to Act is to be altered or withdrawn.

•	 Indemnify Fisher Funds Management Limited in respect of any claim, cost or other liability incurred by Fisher Funds Management 
Limited in acting in reliance upon this Authority to Act or any communication from the instructing trustee or delegate noting that in 
respect of any Trustee who is an independent Trustee, that indemnity will be limited to the assets of the Trust.

•	 Will provide supporting documentation in relation to the AML/CFT Act 2009 for this trust as requested by Fisher Funds.

•	 Will provide identity documents and proof of address for the delegate if Fisher Funds do not hold this information on file.

Section 1 — Client details

Trust name Account number
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Trustee 2	   

Trustee 3	   

Trustee 4

Date

Date

Date

Trustee 1 DateSignature

Signature

Signature

Signature

Section 2 — Appointment (continued)

Trustee Company Director 1

Trustee Company Director 2

Date

Date

Signature

Signature

Section 3 — Nominated Instructing Delegate

To be completed by the person nominated as the delegate:

I agree to act as the delegate in accordance with the terms stated above.

Name

Name

Date

Date

Signature

Signature
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