Supplementary Platinum Card Application Form

Apply for Supplementary Platinum Cards for those close to you

Please complete this form and return to:

American Express Platinum Card Service
PO Box 2016, Shortland Street, Auckland 1140
Fax: +64 9 583 8171



Declaration

To American Express International (NZ), Inc.:

1.

Basic Cardmember

| request you to issue the Supplementary Card(s) specified in the

application, and | declare that:

2.

The information | have given on this application is true and complete and
I authorise you to check that information. | acknowledge that you rely on this
information to consider the application.

I'am financially solvent and able to pay all my debts as they fall due.

I understand and agree that | will be liable for all charges on the
Supplementary Card(s). This includes charges incurred at any time
until each Card is cut in half and returned to American Express and no
longer used.

You may produce this application or a copy or other reproduction of it as
evidence of this application for the Supplementary Card(s) and my

agreement to this Declaration.

Supplementary Card Applicant

Authority to American Express International (NZ), Inc. under the Privacy Act:

| agree that, subject to the Privacy Act, you and your agents may do the

following (and providing this application is approved, this agreement continues

until such a time as the Account is closed and any credit is repaid):

Obtain credit reports about me from credit reporting agencies to confirm
my identity and to assess this application, and from a business that

provides commercial credit worthiness information.

Verify with the LTSA, driver’s licence and car registration information
provided by me.

Provide personal information to any organisation whose name, logo or
trademark appears on my application or on the Card issued to me for
marketing, planning, product development and research purposes and
seek from and exchange with such organisations personal information
about me.

» Use personal information for marketing purposes. This includes putting my
name and contact details on marketing lists for the purposes of customer
research and offering me goods and services of an American Express
company or of any third party acting on behalf of American Express, by
mail, email, or telephone or having your related companies do so directly.
After approval of this application, | understand that | can call 0800 377 421
to remove my name from your marketing lists. | acknowledge my request
may take 6-8 weeks to be processed.

» Transfer personal information confidentially to your related companies and
other organisations which issue or service American Express Cards or provide
services to you, subject to appropriate conditions of confidentiality. This
includes transferring personal information to the USA or other countries for
data processing and servicing.

» Monitor and record my telephone conversations with you from time to time
for training, quality control or verification purposes.

If | believe that any information you hold about me is incorrect, | will write to
your Privacy Officer at American Express International (NZ), Inc., PO Box 4005,
Shortland Street, Auckland 1140.



American Express Supplementary Platinum Card Application

To apply for Supplementary Platinum Cards, please fill in the following
details. By signing this form, each Supplementary Card applicant certifies that
he/she has read and agrees to the Declaration overleaf and accepts joint and
several liability on his/her Supplementary Card.

Basic Platinum Card member Details

Basic Platinum Card Account No.

IdnEEEEEEEEEEEE
Titte Mr[| Mrs[ | ms[_| miss[ ] or[ Jprof ]

Other
(please specify)

First Name

Middle Name

Surname

Date of Birth / /

Confirmation of Identity — For your security and to meet legal requirements, we need to
verify the identity of all Cardmembers. For each Supplementary Card applicant we require
a photocopy of one of the following forms of current Photo Identification: Passport, NZ
Driver’s Licence, Firearms Licence or HANZ 18+ Card. Please attach Photo Identification
copies for the Supplementary Card applicant to this Card Application form. Note,
American Express may need to gather additional identification to verify your identity.

For office use only S/C: 4W1342A225

Supplementary Platinum Card — Applicant No. 1 Deal Code: PLTPL

The Basic Cardmember has known the Supplementary Card applicant for
6 to 12 months D 12 months or more D

NametoappearonCard | | | | | | | | | [ | | | | [ | |]

Supplementary Platinum Card — Applicant No. 2 Deal Code: PLTPL
The Basic Cardmember has known the Supplementary Card applicant for
6 to 12 months D 12 months or more D

NametoappearonCard | | | | | | | | | [ | | | | [ | | ]|

Title MrD MrsD MSD MissD DrD ProfD

Other

Title MrD MrsD MSD MissD DrD ProfD

Other

(please specify)

(please specify):

First Name First Name
Middle Name Middle Name
Surname Surname

Date of Birth / /

Date of Birth / /

(minimum age — 18 yrs)

Home Address (no PO Boxes)

(minimum age — 18 yrs)

Home Address (no PO Boxes)

Suburb

Suburb

City Postcode

City Postcode

Home Phone

Driver’s Licence No. Field 5a on your Licence |

| Field 5b| | ‘ |

Please note, your driver’s licence and car registration will

Car Registration No. | | | | | | | beverifiedwiththeLTSA for confirmation of identity.

Home Phone

Driver’s Licence No Field 5a on your ticence| | | | | | |

| Fieldsb] | | |

Please note, your driver’s licence and car registration will

CarRegistrationNo| | | | | | |be verified with the LTSA for confirmation of identity.

CDsI:

CDSI2: Prod: 780

Cnty: 554

Signature of Basic Cardmember and Supplementary Card Applicants
The Basic Cardmember and Supplementary Card applicant must read the Declaration on
the previous page before signing and returning the form to the address or fax number
listed on the cover of this form. By signing below, I/we acknowledge that |/we have read
and agree to the Declaration on the next page.

Signature Date / /

(Basic Platinum Card member)

Signature Date / /

(Supplementary Card One Signature)

Signature Date / /

(Supplementary Card Two Signature)

Proc: 4 Fee: 4 Del: CRI
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