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Non-Resident Withholding Tax Rate
Forsyth Barr Cash Management

I:

Country:

If you have any questions regarding this form, please contact your Investment Adviser on 0800 367 227.

As a non-resident, please arrange for my investment in Forsyth Barr Cash Management to be taxed at the 
non-resident withholding rate applicable to my country. I will advise you of any change in my non-resident status.

 Account Number:
Account Number: Please note 
your Forsyth Barr account number 
can be up to ten characters long. 
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Signature:

Name:

Date:
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Name:

Date:

DAY MONTH YEAR

Signature:

Name:

Date:

Reside at:

Postcode:Town/City:

Country: New Zealand Other (please state):

Suburb/RD No.:

Street No./Name:

Residenti al Address:
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