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PRIVACY ACT 

 
 
 
 

I,……………………………………… 
 

give permission to the  
 

NZAS Retirement Fund to obtain data from various relevant sources to  
 

determine my potential entitlement to a total disability or ill-health claim from the  
 

NZAS Retirement Fund.  
 
 
 
 
 
 
 
 

Signed______________________________ 
 

Name______________________________ 
 

Date_______________________________ 
 
 
 
 

 


