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ABOUT THIS FEEDBACK FORM

Toi Foundation is seeking written feedback from Taranaki residents
on a proposal to sell its shares in TSB to enable a potential merger
with Heartland Bank. Your feedback will help inform Toi Foundation
Trustees before any final decision is made.

Consultation period opens: Friday 10th July, 2026

Toi Foundation'’s Trust Deed specifies feedback must be provided in

writing if it is to be considered. Please complete this form and return
it by post or email. There is no word count limit for submissions, and
they can be provided in English, or Te Reo Maori, or both.

Toi Foundation Trustees can only consider your feedback if you reside
in Taranaki. Details of this region are available on our website:
www.toifoundation.org.nz/your-feedback

O In providing this feedback, | confirm | reside with Toi Foundation'’s
registered boundary/Taranaki.

Confidentiality and use of submissions

e All written feedback is confidential to Toi Foundation.

e Feedback will be collated and summarised to inform decision-
making.

e A summary of feedback may be published, but individuals will not
be identified.

FEEDBACK FORM

YOUR DETAILS

Please complete the following. This information helps us
understand who we are hearing from. Please include your email
address if you would like to hear from us directly on the outcomes
of this consultation process.

TARANAKI COMMUNITY CONSULTATION
TE UIUITANGA A-HAPORI O TARANAKI

Instructions

Please complete all sections
of this form.

Write your feedback on the
overside of this sheet.

Email completed form to
info@toifoundation.org.nz
with the subject line:
Community Consultation
Post completed form to:
Toi Foundation

PO Box 667,

New Plymouth 4340

Hand completed form to our
reception counter at:

Toi Foundation,

121 Gill Street, New Plymouth

For more information about the
proposal, please refer to the
Information Booklet or visit

our website:
toifoundation.org.nz/your-feedback

CONNECTION TO TARANAKI /
THIS PROPOSAL

Please tick any that apply:

(O lam acurrent or past TSB employee
(O 1am aTSB customer

Full Name:
(O lam a current or past Toi Foundation
Residential Address: employee
Postcode: O | arh ? past, cu.rrent, or Potential.future
recipient of Toi Foundation funding
Email address (optional): (O Ihave already made a submission and
I would like to replace it with this one
Phone number (optional):
op ) (O Other (please specify):

DECLARATION
(O The information | have provided is true and correct Signature:
(O 1understand my submission will be used to inform

Date:

Toi Foundation’s decision-making




TARANAKI COMMUNITY CONSULTATION
TE UIUITANGA A-HAPORI O TARANAKI
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FOUNDATION FEEDBACK FORM

YOUR FEEDBACK

We are interested in hearing your views on the proposal, in particular we are keen to hear any perspectives that
we may not have yet considered.

There is no word count limit for submissions, and they can be provided in English, or Te Reo Maori, or both.
Please add further pages if needed.




