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A2	 First Trustee, Executor or Director

 Mr  Mrs  Miss  Ms  Dr  Other

Surname  |

First Name(s)  |

Middle Name(s)  |

Preferred Name (if different from above)  |

Physical Address  |

Postcode   |       |       |       |       |

Postal Address (if different from above)  |

Postcode   |       |       |       |       |

Country of Residence     New Zealand                  Other (please specify)  |

Please complete each section below and tick one box for your preferred method of contact:

 Telephone: Home  |  Mobile  |

 Telephone: Work  |  Facsimile  |

 E-mail  |

Date of Birth  |       |       |       |       |       |       |       |       |
 DAY                 MONTH                           YEAR

Occupation  | 

Are you solely authorised to act on behalf of the Entity?                                                                Yes       No  (if no, complete Section E)

Are you authorised to instruct on the Account? (i.e: an Authorised Person)  |                                     Yes       No

Are you aware of or have knowledge of Section 13E of the Trustee Act 1956? (if applicable) |    Yes       No  

If there are additional Trustees, Executors or Directors please complete Section E on page 6.

Client Account Name  |

Client Account Number (existing client)  |

Adviser Name  |

We acknowledge that some of the questions in this form may be sensitive, and you are not obligated to answer all of them. 
However, the more information you provide will enable your Investment Adviser to develop a more thorough investment proposal.

A	 Details of the Trust/Deceased Estate/Company - referred to as the ‘Entity’ in this document

A1 Account

 Trust  Deceased Estate  Charitable Trust  Company

Name of Entity  |

Postal Address  |

Postcode   |       |       |       |       |

Date of Trust Deed (if applicable)   |       |       |       |       |       |       |       |       |
                                                           DAY                 MONTH                           YEAR
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A3	 Source

Please indicate how you first became aware of Craigs Investment Partners

 Advertising  Referral from a friend or family member

 Referral from a professional firm                                                        Name of firm  |

 You personally know the Investment Adviser  Market commentary on television/radio/newspaper

 Other (please specify)  |  Craigs Investment Partners website

A4	 Decision Making and Communications

 Single Authorisation - Tick if any one authorised Trustee, Executor or Director can instruct a transaction on this account.

 Multiple Authorisation - Tick if more than one Trustee, Executor or Director must authorise a transaction on this account.  
Please indicate below which Trustees, Executors or Directors (including any authorised persons) are required to jointly  
authorise a transaction.

Should the Trustee, Executor or Director receive communications 
relating to transactions? (Please refer to Section A2 and E for preferred 
method of contact)

Name  |   Yes       No

Name  |   Yes       No

Name  |   Yes       No

Name  |   Yes       No

Name  |   Yes       No

B	 Financial Needs and Goals (of the Entity)

B1	 Purpose of the Entity - Investment Objectives

What are the overall investment objectives of the Entity?         INVESTMENT TIME FRAME

 Wealth Accumulation  |                                                 years

 Wealth Protection  |                                                 years

 Major Purchase  |                                                 years

 Generate Income  |

 Other (please describe)  |

Anticipated Duration of the Trust (if applicable)  |                                                 years       

Additional Information (e.g: origin on funds, the purpose of the Entity, what will happen to the assets when the Entity is wound up)  |
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A3	 Source

Please indicate how you first became aware of Craigs Investment Partners

 Advertising  Referral from a friend or family member

 Referral from a professional firm                                                        Name of firm  |

 You personally know the Investment Adviser  Market commentary on television/radio/newspaper

 Other (please specify)  |  Craigs Investment Partners website

A4	 Decision Making and Communications

 Single Authorisation - Tick if any one authorised Trustee, Executor or Director can instruct a transaction on this account.

 Multiple Authorisation - Tick if more than one Trustee, Executor or Director must authorise a transaction on this account.  
Please indicate below which Trustees, Executors or Directors (including any authorised persons) are required to jointly  
authorise a transaction.

Should the Trustee, Executor or Director receive communications 
relating to transactions? (Please refer to Section A2 and E for preferred 
method of contact)

Name  |   Yes       No

Name  |   Yes       No

Name  |   Yes       No

Name  |   Yes       No

Name  |   Yes       No

B	 Financial Needs and Goals (of the Entity)

B1	 Purpose of the Entity - Investment Objectives

What are the overall investment objectives of the Entity?         INVESTMENT TIME FRAME

 Wealth Accumulation  |                                                 years

 Wealth Protection  |                                                 years

 Major Purchase  |                                                 years

 Generate Income  |

 Other (please describe)  |

Anticipated Duration of the Trust (if applicable)  |                                                 years       

Additional Information (e.g: origin on funds, the purpose of the Entity, what will happen to the assets when the Entity is wound up)  |

B2	 Details of the Beneficiaries (if applicable)

Name  | Date of Birth   |       |       |       |       |       |       |       |       |
                                                            DAY                 MONTH                           YEAR

 Final   Discretionary   Income

Country of Residence     New Zealand                  Other (please specify)  |

Name  | Date of Birth   |       |       |       |       |       |       |       |       |
                                                            DAY                 MONTH                           YEAR

 Final   Discretionary   Income

Country of Residence     New Zealand                  Other (please specify)  |

If there are additional beneficiaries please complete Section F on page 10.

B3	 Initial Value of Proposed Investment

How much does the Entity have to invest?

 Cash  |   $  Existing Investments/Portfolio |   $

Notes (to describe assets)

B4	 Investment Needs and Goals

What are the Entity’s short to mid term investment needs and goals (1-5 years)?
1 = MOST IMPORTANT 
5 = LEAST IMPORTANT

NEEDS/GOALS
ESTIMATED AMOUNT 

REQUIRED
PRIORITY IN TERMS OF 

IMPORTANCE

|  $ |   1   |   2   |   3   |   4   |   5  | 

|  $ |   1   |   2   |   3   |   4   |   5  |

|  $ |   1   |   2   |   3   |   4   |   5  |

|  $ |   1   |   2   |   3   |   4   |   5  |

What are the Entity’s long term investment needs and goals (5 years +)?
1 = MOST IMPORTANT 
5 = LEAST IMPORTANT

NEEDS/GOAL
ESTIMATED AMOUNT 

REQUIRED
PRIORITY IN TERMS OF 

IMPORTANCE

|  $ |   1   |   2   |   3   |   4   |   5  | 

|  $ |   1   |   2   |   3   |   4   |   5  |

|  $ |   1   |   2   |   3   |   4   |   5  |

|  $ |   1   |   2   |   3   |   4   |   5  |

B5	 Other Investment Requirements

1 Will there be any specific liquidity requirements?

  Yes (please specify below)                  No
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2 Will there be any investment restrictions on this portfolio? (i.e are there any individual securities, industry groups, geographies or  
ethical considerations that should not be selected?)

  Yes (please specify below)                  No

C	 Financial Situation (of the Entity)

C1	 Assets and Liabilities

Assets

DESCRIPTION VALUE BORROWINGS

 Cash/Term Deposits |  $ |  $

 Fixed Interest/Debentures |  $ |  $

 Share Portfolio |  $ |  $

 Managed Fund |  $ |  $

 Property - Residential |  $ |  $

 Property - Commercial |  $ |  $

Other (please specify)  | |  $ |  $

Other (please specify)  | |  $ |  $

Other (please specify)  | |  $ |  $

Total Value (value and borrowings)  |  $ |  $

Tax Rate to be applied to this Entity (e.g: is the income distributed to the beneficiaries or taxed within the Entity?)  |

Liabilities (e.g business loan, overdraft)

Does the Entity have any current liabilities?

 Yes  No   BORROWINGS

                                                                                                                                                     |   $                                        

                                                                                                                                                     |   $                                        

Total Liabilities       |  $

Total Net Worth (total value, less  
total borrowings and liabilities)  |  $

C2	 Professional Advisers

Trustee of the Entity?  
(if applicable)

 Solicitor Name  |   Yes       No

 Accountant Name  |   Yes       No

 Other (please specify) Name  |   Yes       No
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D	 Risk Profile of the Entity

Selecting the right investments
All investments involve a trade-off between risk and return. A certain amount of risk is inevitable if you want your money to grow.  
The key is determining how much risk you feel comfortable with. 

Definition of Risk: The risk that the value of a portfolio will decrease due to the change in value of the market factors.

1 In investment risk terms, is the Entity?

 Very conservative, with a high level of security  Willing to take some risk to improve returns

 Fairly conservative, but with a view to returns  Willing to take more risk to improve returns

2 Choose the statement that best describes how the Entity’s Investment Portfolio should be structured.

 An investment portfolio with virtually no risk, recognising there may be no capital growth potential

 An investment portfolio of lower to medium-risk funds that offers conservative growth potential

 An investment portfolio of medium-risk funds that offers balanced growth potential over a medium term

 An investment portfolio of medium to higher-risk funds with higher potential returns over a longer term

 An investment portfolio with higher-risk investments that offer the highest potential returns over the longer term

3 What is the investment time frame?

 Less than 5 years  5 - 7 years

 8 - 10 years  More than 10 years

Name  |

Signature  | Date   |       |       |       |       |       |       |       |       |
                              DAY                 MONTH                           YEAR

Name  |

Signature  | Date   |       |       |       |       |       |       |       |       |
                              DAY                 MONTH                           YEAR

Name  |

Signature  | Date   |       |       |       |       |       |       |       |       |
                              DAY                 MONTH                           YEAR

Name  |

Signature  | Date   |       |       |       |       |       |       |       |       |
                              DAY                 MONTH                           YEAR

Name  |

Signature  | Date   |       |       |       |       |       |       |       |       |
                              DAY                 MONTH                           YEAR

Thank you for taking the time to complete this Discovery Profile. The information you have disclosed will remain confidential to  
Craigs Investment Partners.

If you do not currently have a Craigs Investment Partners Adviser and would like to discuss this Discovery Profile, you can contact  
your nearest branch by calling 0800 272 442 or visit our website www.craigsip.com
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E	 Additional Trustees, Executors or Directors (if applicable)

	 Additional Trustee, Executor or Director 

 Mr  Mrs  Miss  Ms  Dr  Other

Surname  |

First Name(s)  |

Middle Name(s)  |

Preferred Name (if different from above)  |

Physical Address  |

Postcode   |       |       |       |       |

Postal Address (if different from above)  |

Postcode   |       |       |       |       |

Country of Residence     New Zealand                  Other (please specify)  |

Please complete each section below and tick one box for your preferred method of contact:

 Telephone: Home  |  Mobile  |

 Telephone: Work  |  Facsimile  |

 E-mail  |

Date of Birth  |       |       |       |       |       |       |       |       |
 DAY                 MONTH                           YEAR

Occupation  | 

Are you authorised to instruct on the Account? (i.e: an Authorised Person)  |                                        Yes       No

Are you aware of or have knowledge of Section 13E of the Trustee Act 1956? (if applicable)  |     Yes       No  
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	 Additional Trustee, Executor or Director  

 Mr  Mrs  Miss  Ms  Dr  Other

Surname  |

First Name(s)  |

Middle Name(s)  |

Preferred Name (if different from above)  |

Physical Address  |

Postcode   |       |       |       |       |

Postal Address (if different from above)  |

Postcode   |       |       |       |       |

Country of Residence     New Zealand                  Other (please specify)  |

Please complete each section below and tick one box for your preferred method of contact:

 Telephone: Home  |  Mobile  |

 Telephone: Work  |  Facsimile  |

 E-mail  |

Date of Birth  |       |       |       |       |       |       |       |       |
 DAY                 MONTH                           YEAR

Occupation  | 

Are you authorised to instruct on the Account? (i.e: an Authorised Person)  |                                       Yes       No

Are you aware of or have knowledge of Section 13E of the Trustee Act 1956? (if applicable)  |     Yes       No  
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	 Additional Trustee, Executor or Director  

 Mr  Mrs  Miss  Ms  Dr  Other

Surname  |

First Name(s)  |

Middle Name(s)  |

Preferred Name (if different from above)  |

Physical Address  |

Postcode   |       |       |       |       |

Postal Address (if different from above)  |

Postcode   |       |       |       |       |

Country of Residence     New Zealand                  Other (please specify)  |

Please complete each section below and tick one box for your preferred method of contact:

 Telephone: Home  |  Mobile  |

 Telephone: Work  |  Facsimile  |

 E-mail  |

Date of Birth  |       |       |       |       |       |       |       |       |
 DAY                 MONTH                           YEAR

Occupation  | 

Are you authorised to instruct on the Account? (i.e: an Authorised Person)  |                                       Yes       No

Are you aware of or have knowledge of Section 13E of the Trustee Act 1956? (if applicable)  |     Yes       No  
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	 Additional Trustee, Executor or Director  

 Mr  Mrs  Miss  Ms  Dr  Other

Surname  |

First Name(s)  |

Middle Name(s)  |

Preferred Name (if different from above)  |

Physical Address  |

Postcode   |       |       |       |       |

Postal Address (if different from above)  |

Postcode   |       |       |       |       |

Country of Residence     New Zealand                  Other (please specify)  |

Please complete each section below and tick one box for your preferred method of contact:

 Telephone: Home  |  Mobile  |

 Telephone: Work  |  Facsimile  |

 E-mail  |

Date of Birth  |       |       |       |       |       |       |       |       |
 DAY                 MONTH                           YEAR

Occupation  | 

Are you authorised to instruct on the Account? (i.e: an Authorised Person)  |                                       Yes       No

Are you aware of or have knowledge of Section 13E of the Trustee Act 1956? (if applicable)  |     Yes       No  
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F	 Additional Beneficiaries (if applicable)

	 Details of Additional Beneficiaries

Name  | Date of Birth   |       |       |       |       |       |       |       |       |
                                                            DAY                 MONTH                           YEAR

 Final   Discretionary   Income

Country of Residence     New Zealand                  Other (please specify)  |

Name  | Date of Birth   |       |       |       |       |       |       |       |       |
                                                            DAY                 MONTH                           YEAR

 Final   Discretionary   Income

Country of Residence     New Zealand                  Other (please specify)  |

Name  | Date of Birth   |       |       |       |       |       |       |       |       |
                                                            DAY                 MONTH                           YEAR

 Final   Discretionary   Income

Country of Residence     New Zealand                  Other (please specify)  |

Name  | Date of Birth   |       |       |       |       |       |       |       |       |
                                                            DAY                 MONTH                           YEAR

 Final   Discretionary   Income

Country of Residence     New Zealand                  Other (please specify)  |

Name  | Date of Birth   |       |       |       |       |       |       |       |       |
                                                            DAY                 MONTH                           YEAR

 Final   Discretionary   Income

Country of Residence     New Zealand                  Other (please specify)  |

Name  | Date of Birth   |       |       |       |       |       |       |       |       |
                                                            DAY                 MONTH                           YEAR

 Final   Discretionary   Income

Country of Residence     New Zealand                  Other (please specify)  |

	 Other Information regarding Current or Future Beneficiaries
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	 Further Notes
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	 Further Notes
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BRANCH DIRECTORY

Craigs Investment Partners
HEAD OFFICE – TAURANGA

Craigs Investment Partners House

158 Cameron Road

PO Box 13 155, Tauranga 3141 

KERIKERI

Hobson House

14 Hobson Avenue

PO Box 841, Kerikeri 0245

Tel: (09) 407 7926, Fax: (09) 407 7429

Email: kerikeri@craigsip.com

WHANGAREI

1 Robert Street

PO Box 573, Whangarei 0140

Tel: (09) 438 1988, Fax: (09) 438 5167

Email: whangarei@craigsip.com

NORTH SHORE

Level 3, Takapuna Finance Centre

159 Hurstmere Road

PO Box 33 352, Takapuna 0740

Tel: (09) 486 6567, Fax: (09) 486 6607

Email: northshore@craigsip.com

AUCKLAND

Level 32, Vero Centre

48 Shortland Street

PO Box 1196, Auckland 1140

Tel: (09) 919 7400, Fax: (09) 303 2520

Email: auckland@craigsip.com

HAMILTON

Cnr Rostrevor & Victoria Streets

PO Box 1282, Hamilton 3240

Tel: (07) 838 1818, Fax: (07) 838 0828

Email: hamilton@craigsip.com

TAURANGA

Craigs Investment Partners House

158 Cameron Road

PO Box 13 155, Tauranga 3141

Tel: (07) 577 6049, Fax: (07) 578 8416

Email: tauranga@craigsip.com

ROTORUA

Level 3, 1109 Fenton Street

PO Box 1148, Rotorua 3040

Tel: (07) 348 1860, Fax: (07) 348 1863

Email: rotorua@craigsip.com

GISBORNE

75 Childers Road

PO Box 153, Gisborne 4040

Tel: (06) 868 1155, Fax: (06) 868 1154

Email: gisborne@craigsip.com

NEW PLYMOUTH

54 Currie Street

PO Box 8011, New Plymouth 4342

Tel: (06) 759 0015, Fax: (06) 759 0016

Email: newplymouth@craigsip.com

WANGANUI

41 Victoria Avenue

PO Box 63, Wanganui 4540

Tel: (06) 349 0030, Fax: (06) 348 5523

Email: wanganui@craigsip.com

PALMERSTON NORTH

First Floor

Corner Broadway Avenue & Vivian Street

PO Box 1543, Palmerston North 4440

Tel: (06) 953 3460 Fax: (06) 953 0640

Email: palmerstonnorth@craigsip.com

WELLINGTON

Level 11, Craigs Investment Partners House

36 Customhouse Quay

PO Box 10 556, Wellington 6143

Tel: (04) 917 4330, Fax: (04) 917 4350

Email: wellington@craigsip.com

BLENHEIM

52 Scott Street

PO Box 678, Blenheim 7240

Tel: (03) 577 7410, Fax: (03) 577 7440

Email: blenheim@craigsip.com

CHRISTCHURCH

12 Moorhouse Avenue 

Addington

PO Box 90, Christchurch 8140

Tel: (03) 379 3433, Fax: (03) 379 5687

Email: christchurch@craigsip.com

DUNEDIN

1st Floor, Craigs Investment Partners House

330 Moray Place

PO Box 5545, Dunedin 9058

Tel: (03) 477 5900, Fax: (03) 477 6743

Email: dunedin@craigsip.com

GORE

120 Main Street

PO Box 317, Gore 9740

Tel: (03) 208 9310, Fax: (03) 208 4161

Email: gore@craigsip.com

INVERCARGILL

49 Kelvin Street

PO Box 1246, Invercargill 9840

Tel: (03) 214 9939, Fax: (03) 214 9933

Email: invercargill@craigsip.com


