Q MASTERCARD®

APPLICATION FORM

UNFORESEEN HARDSHIP

Effective as at September 2021

Under the unforeseen hardship provisions in the Credit Contracts and
Consumer Finance Act 2003 you may apply for a change to your contract
(as detailed below) if you can provide evidence of unforeseen changes

to your financial circumstances that have impacted your ability to meet
your obligations under your contract.

Please note:
¢ Any changes you request to your contract on the grounds of unforeseen hardship must be limited to the time period and extent necessary
to enable you to reasonably be able to discharge your obligations under your contract.

¢ Applications will be considered on a case by case basis and must be accompanied by evidence to support your claims.

¢ \We will endeavour to process your application as soon as reasonably practical and will acknowledge receipt of your application within
5 business days and provide a final decision within 20 business days from receipt of your application or from requesting more information
where required (or 10 business days after receiving further information requested from you). Please note that you should continue to make
payments when due, while we are processing your application.

e There are free and independent budgeting services that may be able to assist you develop a repayment plan such as Money Talks who offer
free and confidential budgeting and financial capability advice on 0800 345 123 or www.moneytalks.co.nz

e |n addition to submitting this application, you should check whether you have a payment protection plan or insurance which covers you for
the unforeseen hardship event you have suffered.

If you need more information in regards to applying for unforeseen hardship please contact Customer Support Services Team on 0800 990 073
(and select option 1) or email us at customer.support@gmastercard.co.nz or visit www.qmastercard.co.nz

Eligibility checklist:
You should check that you meet the eligibility criteria for making an unforeseen hardship application before proceeding.
You will not be eligible if any of the following applies:

e You haven't suffered an iliness, injury, loss of employment, end of relationship or other reasonable cause
which has resulted in you being unable to reasonably meet your obligations under your contract.

¢ You have failed to make four or more consecutive repayments when due.

e You have been in default for two months or more.

e You have been in default for two weeks or more after receiving a repossession warning notice from us.

If you are not eligible we recommmend you contact our Customer Support Services Team 0800 990 073 (and select

option1) as soon as possible to discuss what other options might be available to enable you to meet your obligations
under your contract.
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APPLICANT DETAILS

First name: Last name:

Customer ID: Phone number:

Home address:

Suburb: Post code: Email address:

Postal Address if different from above

EVENT DETAILS

Please select the event that describes your situation: Event Date (dd/mm/yy):

(O liiness O Injury (O Loss of employment () End of relationship () Other reasonable cause

Please describe how the unforeseen event has resulted in your inability to meet your obligations;

How long do you expect this event will continue to impact your ability to meet your obligations;

What steps you are taking to address the unforeseen hardship (as applicable);
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EVIDENCE

Please attach evidence
to support your claim.

Circumstance Evidence

Letter from your employer describing financial impact
(e.g confirming period of leave without pay)

Medical certificates

Out of pocket medical/and/or/dental expenses
(actual cost after insurance or health claims)

Completed income and expenditure form (attached)
or a budget advisor schedule of payments or similar

Letter from your employer describing financial impact
(e.g. confirming period of leave without pay)

Medical certificates

Out of pocket medical/and/or/dental expenses
(actual cost after insurance or health claims)
ACC letter

Completed income and expenditure form (attached)
or a budget advisor schedule of payments or similar

Suggested evidence lliness
may include, but is not
limited to the following:
Injury
Loss of

employment

Employment termination notice
Letter from employer
WINNZ certificate

Completed income and expenditure form (attached)
or a budget advisor schedule of payments or similar

End of a
relationship

Proof of separate residential address
Parenting agreement or support payments
Medical report

Death Certificate

Completed income and expenditure form (attached)
or a budget advisor schedule of payments or similar

Other
reasonable
cause

Completed income and expenditure form (attached) or
a budget advisor schedule of payments or similar

Relevant documents as appropriate

If you have made another unforeseen hardship application within the last four months, please provide details
as to why the reasons in this application are materially different from your previous application, or if they are not, why we

should consider this application.
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FINANCIAL ARRANGEMENT REQUEST

Please select the financial arrangement that would assist you to meet your obligations.

Please note:

+ You must reasonably expect to be able to discharge your obligations if the terms of your contract are changed in the manner you request below.

+ The change you request must not be more extensive than necessary.

Note: These financial arrangements will not result in changes to your annual interest rate.

(O A Extending the term of the contract and
reducing the amount of each payment

(for Fixed Instalment Agreements)

(O B Extending the term of the contract and
postponing payments for a specified period

(Payment holiday) (for Fixed Instalment

Agreements)

(O B Postponing payment due dates for

Requested extension of contract term months
Requested amount for each payment

Requested extension of contract term months
Requested period to postpone payments months
Requested period to postpone payments months

a specified period (Payment holiday)

DECLARATION BY APPLICANT

| certify that:

e | am the applicant or have authority to act on behalf of the applicant
(please attach evidence of authority if you are not the applicant);

¢ | reasonably expect that by making these changes to my contract | will be able to meet my obligations;

¢ | have read the application; and
¢ | have truthfully disclosed all relevant information

Signature: Name:

Date:

Submitting Your Form:

When you have completed all details in the form, please either email to
customer.support@flexicards.co.nz or by post to Attention: Customer Support Services Team, Q Mastercard,

Private Bag 94013, Auckland 2241

Privacy:

Q Mastercard recognises the importance of safeguarding your personal and financial information. We will never pass your

details on to another party, unless your consent allows us to do so. Any information supplied to us by you will only be

used for the purpose in which it has been supplied for.
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STATEMENT OF FINANCIAL POSITION

Date: ‘ ‘

Customer Name: Customer ID:

Contact (Mobile/Home): Address:

WHAT YOU EARN (EACH MONTH)

Income Source: (Please select one or more) ) ) )
) If you are on benefit, what is the benefit type? Number of Dependants:
(O Self-Employed O Benefit ‘ ‘ ‘ ‘

(O Employed () Superannuation/

O Casual Pension

Customer’s Income: Partner’s Income: Total Monthly Income:
O Acc O Rental/Boarder ‘ ‘ ‘ ‘
O Student Alowance O Other $

WHAT YOU SPEND (YOUR SHARE OF HOUSEHOLD EXPENSES EACH MONTH)

Regular Monthly Expenses Monthly Payment Monthly Repayment Monthly Payment

Mortgage / Rent $ Car Loan
Groceries $ IRD / Government $ $
Mobile, Phone & Internet $ Repayments
Electricity / Gas $ Q Mastercard $ $
Pay TV $ Personal loan (ist below):
Rates&Regional Rates $ Name $ $
Water Rates $ N $ $
Petrol / Fuel $ NS $ $
Insurances $ Personal loan (ist below):
Medical $ et $ $
Warrant of Fitness $ Neme 2} $ $
Vehicle Registration $ N $ $
School fees / costs $ Other repayments (specify): s s
Fares $
Total:

Kiwi Saver / Superannuation $ s ®
Other expenses (specify): $

$ ‘ Total Monthly Expenses: $ ‘

YOUR ASSETS AND LIABILITIES

What You Own Your share of household debts

Home $ Mortgage $
Savings / Investments / Kiwisaver $ Credit card Balance $
Contents&Personal effects $ Personal loans Balance $
Vehicles $ Car Loans Balance $
Rental Properties $ IRD / Government Balance $
Other $ Other repayments Balance $

s s

Please provide any additional information below:
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