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Change of Prescribed Investor Rate
Integral Master Trust

Britannia Financial Services Limited
Unit 4, 106 Bush Road, Rosedale, Auckland 0632, New Zealand. 
PO Box 302 369, North Harbour, Auckland 0751, New Zealand.

Phone: +64 9 414 4215  
Toll Free:  0800 500 811 (NZ only) 

Email:  investments@nzbritannia.co.nz 
Web:  nzbritannia.co.nz
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This form is used to advise Integral Master Trust that you wish to change your Prescribed Investor Rate (PIR).

1. Your details

IRD number:

V2_18102023

2. Your PIR

Please change my PIR to the following:

3. Authorisation

I agree that my details above are correct to the fullest extent of my knowledge.

If not signed by the account holder, you confirm you are authorised to provide this information on behalf of the account holder.
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