
Authority and Declaration Form - Insurance 

Financial Advice Provider / Authorised Body: 

Company Address: 

Financial Adviser: 

Section A: Authority to act 

I/We give the Financial Advice Provider express authority to act on my/our behalf with all insurers in respect of obtaining and servicing insurance 

products. 

Section B: Fees & Commission Arrangements 

I/We confirm that I/we have been provided with and have read and understood the Financial Adviser’s Disclosure Guide. I/We understand that 

the Financial Adviser’s Disclosure Guide details, amongst other things, the commission, fees and expenses that may be received by, or payable to, 

the Financial Adviser / Financial Advice Provider. I/We also understand and agree the circumstances in which I/we may need to pay fees to the 

Financial Adviser / Financial Advice Provider (if applicable). 

Section C: Relationship of Financial Advice Provider 

I/We understand that: 
● the Financial Adviser is a director, employee and/or contractor of the Financial Advice Provider and acts on behalf of the Financial 

Advice Provider.

● the Financial Adviser and the Financial Advice Provider are members of NZ Financial Services Group Limited (NZFSG). NZFSG �

provides services which can include a client management system, facilitating payment of commission, training, and access to the 

lenders and/or insurers.

● the Financial Adviser and the Financial Advice Provider are not employees, agents, partners or joint venture partners of the 

lender(s)/insurer(s) or NZFSG.

● the Financial Adviser and the Financial Advice Provider do not act on behalf of the lender(s)/insurer(s) or NZFSG.

Section D: Privacy 

D.1 Privacy Authorisation 

D.2

● I/We authorise my/our personal information (client information) to be collected, used and disclosed in accordance with the Financial 

Advice Provider’s privacy policy (available on the Financial Advice Provider’s website or provided with this Declaration Form). 

● I/We authorise my/our client information to be shared with the insurer(s) and collected and used by them in accordance with their 

privacy policies available on the insurer(s)’ website(s).

● I/We authorise an insurer to disclose my/our name and contact details to NZFSG for audit and supervision purposes.

● I/We acknowledge that the Financial Advice Provider may use administrators located outside New Zealand, in countries that may have 

different or lesser legal protections for personal information.

● I/We accept that the Financial Advice Provider and any insurer(s) may share and receive my personal information with/from these 

administrators for application and administration purposes.

● The Financial Advice Provider will use best endeavours to ensure that any personal information is adequately protected, and that the 

administrators are subject to privacy laws that provide comparable safeguards to New Zealand's Privacy Act.

Privacy Summary

The key terms of the Financial Advice Provider’s privacy policy are summarised below: 

Collection: 

Purpose: The Financial Advice Provider will collect and hold client information for the purpose of recommending 

insurance products to me/us. 

Disclosure: The Financial Advice Provider may disclose client information to third parties if the Financial Advice Provider considers 

it necessary to do so for the purpose above. These third parties include the following: 

● The insurer(s)

● NZFSG

● service providers, e.g. organisations that provide the Financial Advice Provider with�

administrative and management assistance and services

● the Financial Markets Authority and other regulators

● organisations involved in auditing the Financial Advice Provider.
Prior to disclosing client information, we will take all reasonable steps to ensure the third party has the same level of 
commitment to protecting the client information. 

Please complete and review this Declaration Form carefully. By signing this Declaration Form you are acknowledging that 

you understand and agree to each of the statements set out in Sections A - F below.

The Financial Advice Provider may collect client information from a number of third parties. These third parties 
include credit reporting agencies (Equifax - www.equifax.co.nz, Centrix - www.centrix.co.nz), with your 
authorisation, employers and banks (Illion BankStatements - www.bankstatements.co.nz). 

Updated: April 2026



Authority and Declaration Form - Insurance 

Further Use & 

Disclosure: 
The Insurers may also use and disclose client information in accordance with their own privacy policy. This includes 

using and sharing the information for the purpose of assessing the application and administering the policy – e.g. 

information might be shared with medical professionals or accountants in the event of a claim, authorities to assist 

in fighting fraud, money laundering or other criminal offences. If the Financial Advice Provider has an ongoing 

commission arrangement in place with the insurer over the term of the policy, the insurer will periodically disclose 

the premium to the Financial Advice Provider and NZFSG. 

Marketing: The Financial Advice Provider and/or insurer(s) might use client information for market research purposes and for 

direct marketing purposes (whether through mail, email or telephone (including SMS/MMS) or other electronic 

means) to notify me/us of products or services that may be of interest to me/us. You have the right to opt-out of 

electronic direct marketing. 

Consequences: 
I/We are not required by law to provide any personal information to the Financial Advice Provider, but any failure to 

do so might prejudice my/our chances of obtaining the correct insurance cover. 

Rights: I/We have the right to request access to and correction of my/our personal information held by the Financial 

Advice Provider and insurer(s). 

Obligations: 
If I/we provide any personal information about anyone else to the Financial Advice Provider or to an insurer (or 

authorise the Financial Advice Provider or insurer to collect that information), I/we confirm that such persons 

consent to and authorise the collection and use of their personal information in accordance with the Financial 

Advice Provider’s and insurer’s respective privacy policies. I/We confirm that I/we have advised such persons of 

their rights to access and request correction of their personal information. 

Section E: Change in circumstances 

I/We understand that: 

 should my/our circumstances change after completion of an insurance application, but before the insurance cover has been 

accepted, I/we need to disclose this to the insurer. 

 omitting to do this could result in subsequent claims being declined. 

Section F: Declaration 

I/We confirm that: 

● I/we have read, understood and agree to the content of this Declaration Form.

Signed ………………………………………………… Signed………………………………………………… 

Name ………………………………………………… Name ………………………………………………… 

Date ………………………………………………… Date ………………………………………………… 

How to add an electronic signature to a PDF 

D.3 We share personal information with NZ Financial Services Group Limited (NZFSG), in the course of our being a member of their
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financial services group. This includes information that you provide to us directly, and information we collect or create during the course of 

our engagement with you including your identity, contact details, and sensitive financial data. This sharing enables us to provide you with 

our services and allows NZFSG to meet its monitoring, oversight, and assurance obligations under the Financial Markets Conduct Act 2013 

and the Privacy Act. NZFSG acts as an agency collecting and holding this information. You can view their full Privacy Policy, including their 

physical address and details on how to exercise your rights to access and correct your information, at www.nzfsg.co.nz/privacy-policy. 

Please note that this sharing is a condition of our service; if you do not agree, we cannot provide services to you because NZFSG’s 

oversight is a condition of our membership within their financial services group.

https://s3-ap-southeast-2.amazonaws.com/prod-nzfsg-upload-documents/Adding+your+Signature+to+Sign+PDF+documents.docx.pdf
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