
Business change of ownership form

9RGDIRQH�ȣ[HG�OLQH�DQG�EURDGEDQG

ALL SECTIONS MUST BE COMPLETED IN FULL (otherwise delays in processing may occur). 

3OHDVH�W\SH�RU�ZULWH�DV�FOHDUO\�DV�SRVVLEOH��8QOHVV�RWKHUZLVH�VWDWHG�DOO�ȣHOGV�DUH�UHTXLUHG�

1.Existing customer details 

%XVLQHVV�QDPH 

$FFRXQW�QXPEHU�

0DLQ�FRQWDFW�QDPH�

&RQWDFW�1R��� � � 0RELOH�1R��

%XVLQHVV�DGGUHVV

6XEXUE

&LW\� � � � 3RVW�FRGH

3OHDVH�SURYLGH�one�RI�WKH�IROORZLQJ�IRU�YHULȣFDWLRQ�RI�WKH�DERYH�DFFRXQW��

/RJLQ��XVHUQDPH#YRGDIRQH�FR�Q]�

$�3KRQH�QXPEHU

2. Existing customer signature 

  ,�FRQȣUP�WKDW�,�DP�DXWKRULVHG�RQ�EHKDOI�RI�WKH�SHUVRQ�RU�FRPSDQ\�GHVFULEHG�
LQ�VHFWLRQ����WKH�([LVWLQJ�&XVWRPHU��WR�WUDQVIHU�WKH�VHUYLFHV�VHW�RXW�LQ�VHFWLRQ���
�WKH�7UDQVIHUUHG�6HUYLFHV���

��,�XQGHUVWDQG�WKDW�9RGDIRQH�ZLOO�RQO\�SURFHVV�WKH�WUDQVIHU�RI�RZQHUVKLS�DW�WKH�
EHJLQQLQJ�RI�ELOOLQJ�F\FOH��L�H���VW�RI�WKH�PRQWK��

��,�DJUHH�WR�WUDQVIHU�WKH�DERYH�DFFRXQW�ZLWK�9RGDIRQH�WR�WKH�QHZ�DFFRXQW�
KROGHU�V��DQG�DJUHH�WKDW�,�UHPDLQ�UHVSRQVLEOH�IRU�DOO�DFFHVV�DQG�FDOO�FKDUJHV�
LQFXUUHG�RQ�WKLV�DFFRXQW�XS�XQWLO�WKH�WUDQVIHU�LV�FRPSOHWHG��,�XQGHUVWDQG�WKDW�WKLV�
DFFRXQW�ZLOO�QRW�EH�WUDQVIHUUHG�XQWLO�WKH�RXWVWDQGLQJ�EDODQFH�LV��������,�XQGHUVWDQG�
WKDW�,�DP�UHVSRQVLEOH�LQ�UHVROYLQJ�ZLWK�WKH�QHZ�DFFRXQW�KROGHU�DQ\�FDOO�FKDUJHV�
LQFXUUHG�SULRU�WR�WUDQVIHU�WKDW�PD\�EH�ELOOHG�WKH�IROORZLQJ�PRQWK�

��,�DFNQRZOHGJH�WKDW�WKH�([LVWLQJ�&XVWRPHU�ZLOO�KDYH�QR�IXUWKHU�ULJKWV�LQ�WKH�
7UDQVIHUUHG�6HUYLFHV�IURP�WKH�GDWH�RI�WUDQVIHU�EXW�ZLOO�UHPDLQ�UHVSRQVLEOH�IRU�DOO�
6HUYLFHV�QRW�WUDQVIHUUHG�DQG�WKH�7UDQVIHUUHG�6HUYLFHV�XS�XQWLO�WKH�GDWH�RI�WUDQVIHU�
RQ�WKH�DJUHHG�WHUPV�

6LJQHG�������������������������������������������������������������� � 'DWH�

3. New customer details 

7UDQVIHU�VHUYLFHV�WR�D�QHZ�DFFRXQW����� ��<HV��� ��1R

7UDQVIHU�VHUYLFHV�WR�DQ�H[LVWLQJ�9RGDIRQH�DFFRXQW�QXPEHU�

%XVLQHVV�QDPH

0DLQ�FRQWDFW�QDPH 

��� 

�0DOH�� �)HPDOH�����'DWH�RI�%LUWK

2    

�0DOH�� �)HPDOH�����'DWH�RI�%LUWK

7UDQVIHU�'DWH��PXVW�EH�WKH�EHJLQQLQJ�RI�D�PRQWK�

3K\VLFDO�DGGUHVV�LV�VDPH�DV�6HFWLRQ���DERYH��� ��<HV��� ��1R

3K\VLFDO�DGGUHVV�LV�GLIIHUHQW�IURP�6HFWLRQ���DERYH 

6XEXUE

&LW\� � � � � 3RVWFRGH

3RVWDO�DGGUHVV

6XEXUE

&LW\� � � � � 3RVWFRGH

&RQWDFW�1R��� � � 0RELOH�QR��

&RQWDFW�HPDLO�DGGUHVV

��'LJLW�6HFXULW\�3LQ��LI�QHHGHG�

3OHDVH�VHQG�P\�PRQWKO\�ELOO�E\�������� �(PDLO���� �3RVW��������� 

 
,�ZRXOG�OLNH�WR�EH�NHSW�LQIRUPHG��E\�YDULRXV�PHDQV�RI�VSHFLDO�RIIHUV��GHDOV�DQG�

LPSRUWDQW�LQIRUPDWLRQ�RQ�SURGXFWV�DQG�VHUYLFHV�����  <HV���  1R

4. Services to change ownership 

��%URDGEDQG��ZLOO�LQFOXGH�+RPHSDJHV���� ��'RPDLQ�QDPH��

��(PDLO�DGGUHVV����������� ��3KRQH����������������� ��$OO�VHUYLFHV 
$�FRPSOHWHG�&KDQJH�RI�5HJLVWUDQW�IRUP�LV�DOVR�UHTXLUHG���XQOHVV�QR�FKDQJH�LQ�GHWDLOV�� 

3OHDVHV�VSHFLI\�GHWDLOV�LI�RQO\�VRPH�VSHFLȣF�VHUYLFHV�DUH�UHTXLUHG�

$OO�VHUYLFHV�VSHFLȣHG�DERYH�ZLOO�EH�WUDQVIHUUHG�WR�WKH�QHZ�FXVWRPHU��$Q\�VHUYLFH�
QRW�VSHFLȣHG�DERYH�ZLOO�UHPDLQ�ZLWK�WKH�H[LVWLQJ�FXVWRPHU� 

���1HZ�FXVWRPHU�LGHQWLȥFDWLRQ�

&RPSDQ\�5HJLVWUDWLRQ�1DPH

&RPSDQ\�5HJLVWUDWLRQ�1XPEHU�

,I�\RX�DUH�QRW�D�UHJLVWHUHG�FRPSDQ\�\RX�PXVW�SURYLGH�D�1HZ�=HDODQG�GULYHUV�

OLFHQFH�QXPEHUV��D�DQG��E�DQG�SURYLGH�D�FRS\�RI�WKH�'ULYHUȂV�/LFHQFH�

�D� � � �E

([SLU\�GDWH�� � 'DWH�RI�ELUWK�OLVWHG
Or 

$�FHUWLȣHG�FRS\�RI�WKH�DFFRXQW�KROGHUȂV�FXUUHQW�SDVVSRUW��VKRZLQJ�IXOO�QDPH��GDWH�
RI�ELUWK��VLJQDWXUH��H[SLU\��DQG�9,6$
Plus 

$�OHWWHU�IURP�D�XWLOLW\�FRPSDQ\��EDQN�FUHGLW�FDUG�VWDWHPHQW�RU�WHQDQF\�DJUHHPHQW�
VKRZLQJ�QDPH�DQG�DGGUHVV��PXVW�QRW�EH�PRUH�WKDQ���PRQWKV�ROG��

6. New customer signature 

�,�FRQȣUP�WKDW�,�DP�DXWKRULVHG�RQ�EHKDOI�RI�WKH�SHUVRQ�RU�FRPSDQ\�GHVFULEHG�
LQ�VHFWLRQ����WKH�1HZ�&XVWRPHU��WR�WUDQVIHU�WKH�VHUYLFHV�VHW�RXW�LQ�VHFWLRQ����WKH�
7UDQVIHUUHG�6HUYLFHV���

�,�XQGHUVWDQG�WKDW�WKH�WUDQVIHU�RI�RZQHUVKLS�ZLOO�RFFXU�DW�WKH�EHJLQQLQJ�RI�D�
PRQWK�DQG�FRLQFLGH�ZLWK�ELOOLQJ�F\FOH�

�,�DXWKRULVH�9RGDIRQH�WR�FRQȣUP�P\�LGHQWLW\�E\�REWDLQLQJ�D�'ULYHU�&KHFN�IURP�
1=7$��DQG�WR�H[FKDQJH�FUHGLW�UHIHUHQFHV�DERXW�P\�FUHGLW�ZRUWKLQHVV��,�DJUHH�WR�
SD\�DOO�FKDUJHV�UHODWLQJ�WR�WKH�7UDQVIHUUHG�6HUYLFHV�IROORZLQJ�WUDQVIHU�DQG�WR�EH�
ERXQG�E\�WKH�FRQQHFWLRQ�WHUPV�DQG�FRQGLWLRQV�DSSOLFDEOH�WR�WKH�7UDQVIHUUHG�
6HUYLFHV��DV�VHW�RXW�DW�YRGDIRQH�FR�Q]���DQG�DOO�RWKHU�DSSOLFDEOH�WHUPV�LQFOXGLQJ�
DQ\�FRQWUDFW�WHUP�DQG�SULFLQJ�SODQV�

)((6�� �,�XQGHUVWDQG�WKDW�P\�FKDUJHV�ZLOO�FRPPHQFH�DW�WKH�EHJLQQLQJ�RI�WKH�
PRQWK�ZKHQ�WKH�FKDQJH�RI�2ZQHUVKLS�KDV�WDNHQ�SODFH��,�XQGHUVWDQG�WKDW�,�DP�
REOLJHG�WR�SD\�DOO�FKDUJHV�DVVRFLDWHG�ZLWK�WKH�DFFRXQW�LQFOXGLQJ�WKH�PRQWKO\�
IHH�DQG�DQ\�HDUO\�WHUPLQDWLRQ�IHHV�ZKLFK�PD\�DSSO\�LI�,�FORVH�WKLV�DFFRXQW�EHIRUH�
WKH�HQG�RI�WKH�FRQWUDFW�WHUP��,�XQGHUVWDQG�WKDW�UHORFDWLRQ�IHHV�PD\�DSSO\�LI�,�DP�
UHORFDWLQJ�VHUYLFHV�WR�D�GLIIHUHQW�DGGUHVV��

1DPH�RI�6LJQDWRU\ 

6LJQHG�� � � � � 'DWH�

3OHDVH�FRQWDFW�XV�0800 400 888�LI�\RX�KDYH�DQ\�TXHULHV�

3OHDVH�HPDLO�FRPSOHWHG�IRUP�EDFN�WR� 
businesschangeofownership@vodafone.co.nz  

RU�ID[�EDFN�RQ 0800 021 733 




	Business name: 
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	Main contact name: 
	Contact No: 
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	Post code: 
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	A Phone number: 
	I confirm that I am authorised on behalf of the person or company described: 
	I understand that Vodafone will only process the transfer of ownership at the: 
	I agree to transfer the above account with Vodafone to the new account: 
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