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v Please register your Bee Card at
ee before applying

for a balance transfer.

* Required fields

FIRST NAME(S)* SURNAME*
AI I lICAI ION BEE CARD NUMBER* (See example)

Ly using this card you agree to the
www.BeeCard.co.nz
This card remains the property of the iss.
If this card is lost or found, please contac
Card No. 000 000 000

EMAIL*
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DAYTIME CONTACT PHONE NUMBER*

PLEASE ATTACH YOUR GOCARD TO THIS FORM AND POST TO:

GoCard Balance Transfer
Freepost 217922

Horizons Regional Council
Private Bag 11025
Manawatu Mail Centre
Palmerston North, 4442

BALANCE TRANSFERS WILL BE COMPLETED WITHIN FIVE
WORKING DAYS OF YOUR COMPLETED FORM BEING RECEIVED.

By using a Bee Card, you agree to be bound by the terms and conditions of
use and any future conditions as notified. Bee Card terms and conditions
can be found at BeeCard.co.nz.
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