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1. Your details

Name

Title First name

Complaints Form

Complete and return to: Complaints Handling Officer,
New Zealand Funds Management Limited, Private Bag 92163, Auckland 1142

Email: info@nzfunds.co.nz

Middle name(s) Surname

NZ Funds client number

Postal address

Street/PO Box

Suburb

Town / city

Postcode

Email address

Preferred method of contact (please tick)

[ Mail

2. Complaint

[ Emai | Phone

Please provide details of your concern or complant.

What outcome are you seeking to resolve the issue?

NZF Complaints

July 2025

NZ Funds
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