LiBERTY Membership Application Form

ADVISER NETWORK

Name of Applicant: Date of Birth:

Business Name:

Business Address:

Business Postal Address:

Business Phone: Business Fax:

Mobile Phone: Email Address:

How long have you been in the Financial Services Industry?

Please provide details of your qualifications and industry experience:

How many advisers do you have who write Risk business?
How many support or office staff do you have?
Are you a member of FPIA Yes/No SIFA Yes/No LBA Yes/No

State the total income that you have received from the following during the last 12 months:

Fire, Marine, Liability and General Insurance S
Life, Trauma, Income Protection, Medical and Risk Insurance S
Financial Planning and Investment and Savings S
Mortgage and Finance Broking S

Total Income for the last 12 months = S

List the names of the main life insurance and risk companies that you deal with

(1) Agency No:
(2) Agency No:
(3) Agency No:

Please enter the names of two independent referees who we can contact:

Name: Phone / email address:

Name: Phone / email address:
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| understand that before my application to join the Liberty Adviser Network can be approved, the
Board of Liberty Adviser Network Limited will need to verify the information that | have provided with
the main insurance and risk companies that | deal with.

Authorisation to Request Information

This is my authorization for those companies that | have agencies with to release all information to
Liberty Adviser Network Limited in regard to the amount, quality, and persistency of my business with
them and to confirm the total income that | have earned from them during the past 12 months.

| also authorise the Board of Liberty Adviser Network Limited to approach those insurance industry
representatives who are able to provide additional background information about me to confirm my

suitability to join the Liberty Group.

Note that a photocopy or facsimile of this authority is sufficient direction for you to release this
information.

Authorised by:

Name of Applicant:

Company :

Company Address:

Signature: Date:

Signed on behalf of Liberty Adviser Network Limited

Name: Position:

Signature: Date:

i ERT Liberty Adviser Network Limited, PO Box 5943, Wellesley Street, Auckland
ADVISER NETWORK



