
MEMORANDUM OF TRANSFER 
 

Policy Number: 
 

Date of 

Transfer 
   

 
Signature of 
Transferor(s) 
(current 
owner) 

   

 
Full Name of 
Witness 

   

 
Signature of 
Witness 

   

 
Name of 
Transferee(s) 
(new owner) 

   

 
Address of 
Transferee(s) 

   

 
Signature of 
Transferee(s) 

   

Date of Birth 
of 

Transferee(s) 

   

 
Full Name of 
Witness 

   

 
Signature of 
Witness 

   

FOR OFFICE USE ONLY 
 
Date of 
Registration 

   

Signed 
by OnePath 
Life (NZ) 
Limited 

   

* By this form of transfer an absolute transfer of assignment of the policy is affected 

 
OnePath Life (NZ) Limited 

Private Bag 92131, Victoria Street West, Auckland 1142 
205 Wairau Road, Glenfield, Auckland 0627 
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