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If you would like help completing this form, please email info@generatekiwisaver.co.nz or phone us on 0800 855 322.

Use this form to apply for a withdrawal of KiwiSaver contributions if you are suffering, or likely to suffer from significant financial hardship.

Significant Financial Hardship is defined in the KiwiSaver Act as significant financial difficulties that arise because of:

–	 a member’s inability to meet minimum living expenses; or
–	 a member’s inability to meet mortgage repayments on his or her principal family residence resulting in the mortgagee seeking to enforce them mortgage on  

the residence, or
–	 the cost of modifying a residence to meet special needs arising from a disability of a member or member’s dependent, or
–	 the cost of medical treatment for an illness or injury of a member or a member’s dependent, or
–	 the cost of palliative care for a member or a member’s dependent, or
–	 the cost of a funeral for a member’s dependent, or
–	 the member suffering from a serious illness.

Document checklist:

Please complete the checklist below and supply all the relevant supporting documents. 

	 Completed application form

	 Provide proof of bank account e.g. (pre-printed deposit slip, a copy of bank statement)

	 Provide certified copy of Identity (please refer to table on page 2)

	 Provide proof of address (please refer to table on page 2)

	 Complete Statutory Declaration

	 Provide Bank Statements covering the last 3 months for all bank accounts you operate (including joint, business)

Where applicable: 

	 Completed Contribution Holiday form (KS6)

	 Completed direct debit cancellation form

	 Letter from WINZ detailing any government benefits paid to you or approving or declining your request for WINZ financial assistance.

	 Letter from any lending institutions which have declined a request from you for a financial loan.

	 Payslip or confirmation from your employer of the amount of your last two payments. (Your spouse must also provide this information if they are working).

	 Redundancy notice (if applicable) or a copy of a letter from your employer if your hours have been reduced. 

	 All outstanding bills for minimum living expenses eg: utilities, rent, home loan, dentist, medical.

	 Builder’s report (for home modifications to meet special needs arising from a disability to you or a dependent).

	 Medical report (for medical expenses relating to an illness or injury or the cost of palliative care for you or a dependent). Invoice for funeral expenses for a dependent.

The Trustee must be reasonably satisfied that you have explored and exhausted all other reasonable alternatives sources of funding. The omission of any required 
documents to support your application may result in your application delayed or declined.

If the Trustee approves your application, we will send you confirmation and make payment to your bank account. You should then use the payment to alleviate the 
claimed hardship. Note: If you make another significant financial hardship claim in the future, you will need to supply evidence that you used any previous payment(s) 
to alleviate any claimed hardship.

If the Trustee does not approve your application we will write and tell you. The Trustee is not obliged to disclose the reasons for declining your application.

Member Details	

Title		  First Name	 Surname

Postal Address

City			   Country	 Postcode		

Home Phone		  Work Phone

Mobile 		  Email		

Generate KiwiSaver Member Number              	 IRD No.                      	

			   If you don’t know your IRD number, please call the IRD on 0800 227 774.

Dependents:

Name		  Age	 Nature of Relationship

Name		  Age	 Nature of Relationship		

Name		  Age	 Nature of Relationship



Payment Details	

We will only make payments in New Zealand dollars to a New Zealand bank account in your name. We will adjust our withdrawal amount for any tax liability.

Name of Bank Account 	

Account Number 	       
  

       
  

    
  

 
  

 
  

    
  

 
  

 
  

Bank			  Branch		

Address/PO Box	

Town/City
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Certification of your Identity Documents

Have an approved person certify copies of all ID.

An employee or agent of Generate can certify ID.

	 Certification must be within the last three months.

	 The approved person cannot be your spouse, partner, relative or living at the same address as you.

	 The approved person could be: an employee or agent of Generate; JP; Chartered Accountant; Lawyer; Police Officer; Registered Teacher; Registered Doctor 
or any other person who has legal authority to take statutory declarations in New Zealand.

	 Upon comparing the copy with the original document, the approved person must write on the copy their name, occupation, their signature, the date and the 
following, “I certify this to be a true copy of the original document and confirm that it represents the identity of [full name of person being identified]” 

Identity Documents  and Proof of Address

option 1 option 2

	 Passport;

	 New Zealand Drivers Licence; or

	 New Zealand Firearms Licence

	 Birth Certificate; or

	 Citizenship Certificate

AND one of the following:

	 HANZ 18+ Card; or

	 Tertiary Student Photo ID; or

	 Current International Driving Permit

	 NZ Bank Credit Card with photo

Choose one of the acceptable forms of proof of address for applicant’s physical address (not a PO Box) by sending us a copy of an invoice, statement,  
letter or contract in applicant’s name, dated within the last 12 months, from one of the following sources: 

	 Utility bill e.g. water, electricity, gas, telecommunications, Sky TV (or other fixed address media provider)

	 NZ Bank correspondence

	 Government or local Government agency e.g. IRD, benefits statement, Watercare, Council notice

	 Companies Office records

If you do not have one of the above forms then please provide copy of an invoice, statement, letter or contract in applicant’s name, dated within the  
last 3 months.

	 Electronic white pages	 	 Electoral roll papers

	 Insurance company statement or letter	 	 Car registration notification/demand	

	 Rental tenancy agreement	 	 Employer provided accommodation letter

	 Non-bank financial institution statement or letter (including KiwiSaver account)
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Previous Application(s) for Significant Financial Hardship	

Have you made a previous application for significant financial hardship either with Generate KiwiSaver Scheme or with any other scheme(s) you have been  
a member of?

   Yes             No

If ‘Yes’, please provide details:

Date			  Provider

Membership Number              	 Was your application successful?           Yes             No

Did you use the payment to alleviate the claimed hardship?*           Yes             No

*If ‘No’, please explain why not:

Bankruptcy	

Have you ever been adjudicated Bankrupt or admitted to a No Asset Procedure?           Yes             No

If ‘Yes’, please provide details:

Date			  Official Assignee Reference/Case Number



Significant Financial Hardship Withdrawal Form

 4

Declarations of Significant Financial Hardship	

Give the reasons you are seeking a significant financial hardship withdrawal.

(Explain what circumstances have arisen which means you can no longer meet mortgage, rent, or Minimum Living Expenses - e.g. has someone lost their job, or had 
hours reduced. You will need to provide evidence in the form of a letter from an employer, bank or landlord.)

What alternative sources of funding have you explored and what are their limits?

(Include evidence such as letters of decline from Banks (e.g. for a mortgage holiday) and Government Departments (e.g. WINZ), proof of seeking budgetary 
assistance including help from non-profit organisations, and any personal loan debt restructuring under the CCCFA.)

How much money do you need?

   	 Amount $		  or 	    	 All available funds	

Note: You cannot withdraw any government contributions ($1,000 kickstart or member tax credits).

Acceptance of your withdrawal request is at the Trustees’ discretion. The Trustee may consider the withdrawal of all or part of the amount you seek, and may direct 
that the amount withdrawn be limited to a specified amount that the Trustee considers is required to alleviate your particular hardship. The Trustee may also request 
further financial information from you.
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Income  –  Enter all income, including details of spouse or partner’s income

Weekly income (after tax)

Salary/wages/pension/drawings		  $

Part-time work		  $

Spouse or partner’s income		  $

Self-employed income		  $

Child support received		  $

Working for Families Tax Credits		  $

Department of Work and Income benefit/superannuation		  $

Rent/board received		  $

Interest/dividends		  $

Other (specify)		  $

			   $

Total weekly income (add all amounts in the column and print total in Box A)		  A    $

Expenses  –  Enter all expenses, including details of spouse or partner’s expenses

Weekly payments

Food/groceries		  $

Rent/board/mortgage		  $

Bus/train/petrol		  $

Childcare/school expenses		  $

Child maintenance payments		  $

Other (specify)		  $

			   $

Total weekly payments (add all amounts in the column and print total in Box B)		  B    $

Monthly payments (to convert monthly payments to weekly payments, multiply by 12 and divide by 52 and put this figure in the weekly column)

			   Monthly	 WeeKly

Gas/electricity	 $	 $

Telephone/mobile	 $	 $

Clothing	 $	 $

Hire purchase payments	 $	 $

Credit cards	 $	 $

Other (specify)	 $	 $

Total monthly payments (add all amounts in the weekly column and print total in Box C)		  C    $

Annual payments (to convert annual payments to weekly payments, divide by 52 and put this figure in the weekly column)

			annual	    WeeKly

Vehicle insurance (e.g. car, boat, caravan)	 $	 $

Vehicle registration/warrant	 $	 $

House and contents insurance	 $	 $

Rates	 $	 $

Medical insurance/expenses	 $	 $

Life insurance/superannuation	 $	 $

Other (specify)	 $	 $

Total annual payments (add all amounts in the weekly column and print total in Box D)		  D    $

Calculation:  Income (Box A) less expenses (Box B + Box C + Box D) = Balance		     $
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Assets and Liabilities  –  Enter all business and private assets and liabilities

Assets (show details)

Residential property (market value)			  Value	 $

Other property (market value)			   Value	 $

Vehicles (e.g. car, boat, caravan)	 Model and year		  Value	 $

please include registration number
	 Model and year		  Value	 $

		  Model and year		  Value	 $

Bank accounts	 Bank and branch		   	

		  Account number		  Balance 	 $

		  Bank and branch		   	

		  Account number		  Balance 	 $

		  Bank and branch		   	

		  Account number		  Balance 	 $

Other accounts 	 Account type		  Balance 	 $

(e.g. credit union, building society)
	 Name of debt		  Value	 $

Household goods			   Value	 $

Life insurance/superannuation	 Company		  Surrender value	 $

		  Company		  Surrender value	 $

Money owed	 Owed to you by		  Value	 $

Other assets	 Shares		  Value	 $

		  Debentures		  Value	 $

		  Other (e.g. bonus bonds, loans, personal belongings)		  Value	 $

Total assets (add all amounts in the right-hand column and print total in Box E)		  E    	$

Liabilities/debts (show details)

Mortgages	 Bank/institution		  Value	 $

		  Bank/institution		  Value	 $

Loans	 Bank/institution		  Value	 $

		  Bank/institution		  Value	 $

Bank overdraft	 Bank/institution		  Limit	 $

		  Bank/institution		  Limit	 $

Credit cards	 Type		  Limit	 $

		  Type		  Limit	 $

Hire purchases	 Item		   Balance to pay 	 $

		  Date purchased 	 Finish date		

		  Item		   Balance to pay 	 $

		  Date purchased	 Finish date	

Trade accounts	 Account name		  Value 	 $ 	

		  Account name		  Value 	 $

		  Account name		  Value 	 $

Other debts  (e.g. with Dept for	 Name of debt		  Value	 $

Courts, Dept of Work and Income)
	 Name of debt		  Value	 $

Total liabilities (add all amounts in the right-hand column and print total in Box F)		 F    	$
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Privacy Act

Generate Investment Management Limited, Public Trust, any of their authorised agents, and any distributor assisting with the application (each an “Authorised 
Person”) may collect personal information about the member provided in connection with this application or the Scheme, will (or through Aon New Zealand Limited 
will) hold the information securely and may use the personal information to manage the member’s investment in the Scheme, to communicate with the member or to 
promote other products and services to the member. The member may ask that he or she be shown the information held about the member, and if any of the 
information is incorrect, ask for it to be corrected. The addresses for Generate Investment Management Limited, Public Trust and Aon New Zealand Limited are set 
out in the Directory of the investment statement and prospectus for the Scheme.

Statutory Declaration

The KiwiSaver Act 2006 requires that you must make a Statutory Declaration for your early withdrawal.  

I solemnly and sincerely declare that I am a member of the Generate KiwiSaver Scheme, and that:

–	 I am suffering a Significant Financial Hardship as defined in the Act, and I am applying to the Trustee for withdrawal from my Generate KiwiSaver Scheme account as 
detailed above to be paid to the bank account as specified in this form.

–	 I understand that acceptance of this application is at the discretion of the Trustee.

–	 I understand that if I am making a withdrawal for Significant Financial Hardship, the Trustee may direct that the amount withdrawn be limited to a specific amount 
that the Trustee’s opinion, is required to remedy the particular hardship. 

–	 I understand that the Manager and/or Trustee may request additional information from me relating to this application.

–	 I authorise Generate KiwiSaver Scheme and/or Aon Hewitt Limited to contact any of my former KiwiSaver provider(s) and/or Trustee(s) and  authorise the same to 
disclose and/or provide any information required in so far as it related to any previous claims I have made under a significant financial hardship application.

–	 I understand that my withdrawal value will or might fluctuate based on the unit price(s) which applies when the withdrawal is processed and that fees, taxes and 
expenses may be deducted from my Generate KiwiSaver Scheme account.

–	 The information given in this form is true and correct. I acknowledge that the Manager and the Trustee of the Generate KiwiSaver Scheme will rely on information 
provided in (or in connection with) this form and accordingly agree to indemnify them against and claims, liability, losses, damages, costs and expenses whatsoever 
which may arise directly or indirectly as a result of any information provided in (or in connection with) this form being untrue or misleading (including omission).

–	 I understand that the Manager and/or Trustee of the Generate KiwiSaver Scheme will not be able to complete its assessment of this application if the information 
given in this form is incomplete or incorrect.

–	 I have read the Privacy Statement in this form.

I make this solemn declaration conscientiously believing the same to be true and by virtue of the Oaths and Declarations Act 1957.

Your Signature	

Declared at	 Address	 this	 Date	 of	 Month	 20	 Year

Before me	 (name)

In my capacity as a Justice of the Peace, Solicitor, Notary Public or other person authorised to take a statutory declaration.

Signature		

Where do I send my application to?

Email return: Please scan this application and all supporting documentation and email them to us at info@generatekiwisaver.co.nz or

Postal return: Please send this application and any supporting documentation to: Generate KiwiSaver Scheme, PO Box 91609, Victoria Street West, Auckland 1142


