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Aurora Clients
Please use this form to apply for a retirement withdrawal from your KiwiSaver account.  

Your KiwiSaver retirement age begins when you turn 65 years of age AND after you have been a member of a KiwiSaver 
Scheme and/or a Complying Superannuation Fund for five years. You do not have to withdraw all or any of your KiwiSaver 
savings immediately when you retire and there are many options to help you with your retirement objectives. If you choose 
to do nothing, your savings will continue to be invested as they are currently and you can even continue to add to your 
account, if you wish. 

Member Number:  A  U  R
     

Personal Details

Title (please tick):    Mr      Mrs      Miss      Ms      Dr      Other  

First and Middle Name(s)

 

Surname

 

Date of Birth Gender:  Male  /  Female  /  Other

 
  /  

 
  /  

    

Email Address Phone Number

 

Residential Address (not a PO Box):

Number  Street Suburb

City Postcode Country

Postal Address (if different from Residential) 

IRD Number

            

Residency Overseas
To ensure that the correct Government Contribution payments have been made to your account, please tick the statement 
that applies and, if relevant, provide any periods you have lived outside of New Zealand since you have joined KiwiSaver. 

     During my KiwiSaver membership, my principal place of residence was New Zealand.

Aurora KiwiSaver Scheme  
Retirement Form
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   During my KiwiSaver membership, there were periods where my principal place of residence was not New Zealand 
(Travel/Holiday Periods not required). These periods were:

Departed from New Zealand Returned to New Zealand

Withdrawal Options
Where would you like your withdrawal amount to be paid?

The manager will adjust your withdrawal amount for any tax liability arising as a result of the withdrawal request.

Bank Account

(Please attach a bank statement confirming the account to this application)

 Partial Withdrawal  $ Payment Date: 
/ /

Please choose the funds (if you have more than one) you would like your funds withdrawn from. We will check if you have 
enough units in the fund to meet the withdrawal requirements. If you prefer not to choose, please leave the table blank and we 
will withdraw from the largest fund first. 

Fund name Percentage (%) (whole number)

We can also organize a transfer to your managed funds account, if any. Please note this will still require the selling of all 
investments in KiwiSaver, then the buying of all the same funds that you were invested in within your managed funds 
account. (Tick the box should you wish to continue with this.)

  Full Withdrawal     Payment date: 
/ /

Please note this will close your account.

Member Declaration (complete if this is your first standard withdrawal)
I, (Full Name of the person making the declaration)

of (Address)  Postcode

and (Occupation)



AC_RF_v1_JUL21Page 3 of 3

solemnly and sincerely declare that I have permanently resided in New Zealand for the full duration of my KiwiSaver 
membership, other than the periods detailed in Residency Overseas section above, and

• confirm that the information provided in this form and in all supporting documents is true and correct, and

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

Signature of Member Date

  
  /  

 
  /  

   

Declared before me:

Full Name of Witness Place

 

Position

Signature of Witness Date 

  
  /  

 
  /  

   

(Justice of the Peace, solicitor of the High Court of New Zealand, Notary Public, or other person authorised to take statutory 
declarations)

Insert stamp here

Next Steps
Please email the completed form to: hello@aurora.co.nz or post to:  
Aurora KiwiSaver Scheme, PO Box 37757, Parnell, Auckland 1151

We will be in touch with you regarding this application once we have received  
and reviewed the application.
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