FSCL MEMBERSHIP ANNEX FSCGL

FINANCIAL SERVICES COMPLAINTS LTD
RATONGA PUTEA PUNA MANAAKI

This form is for the addition of subsidiary companies and individuals to a membership.
Only complete one ‘FSP details’ section per company or individual FSP.
* Required fields

* Required fields for individuals (advisers/brokers/nominated representatives)

FSP name * Phone/mobile *
FSP number * Email *
Trading name Add this FSP to FSCL's mailing list? Yes No
FSP name * Phone/mobile *
FSP number * Email *
Trading name Add this FSP to FSCL's mailing list? Yes No
FSP name * Phone/mobile *
FSP number * Email *
Trading name Add this FSP to FSCL's mailing list? Yes No
FSP name * Phone/mobile *
FSP number * Email *
Trading name Add this FSP to FSCL's mailing list? Yes No
FSP name * Phone/mobile *
FSP number * Email *
Trading name Add this FSP to FSCL's mailing list? Yes No
FSP name * Phone/mobile *
FSP number * Email *
Trading name Add this FSP to FSCL's mailing list? Yes No
I confirm that | have read and agree to be bound by the Date *
Terms of Participation and the scheme rules set out in FSCL’s Full name *
Terms of Reference.
Signature *

You can find copies of the Terms of Participation and the
Terms of Reference on www.fscl.org.nz

More information at www.fscl.org.nz or phone 0800 347 257. Please return this form via email to info@fscl.org.nz


https://fscl.org.nz/for-financial-service-providers/join-fscl/#fscl-rules
http://www.fscl.org.nz/
mailto:info@fscl.org.nz
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