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Complete this form if you are an ACC contracted health service supplier and there have been changes to your business. We will need to know if there is a:

· change to the legal entity

· change to legal or trading name

· change of ownership

sale of shares.
ACC contracts can’t be bought or sold. Any requested changes resulting from the activities above are subject to ACC’s approval. Refer to the ‘Transfer of Rights or Obligations’ clauses of your ACC Contract for Services Template for further details.

Please return this form and your supporting documentation to ACC Health Procurement PO Box 242, Wellington, or email to health.procurement@acc.co.nz.
	1. Date when changes take effect

	So that we can make your changes, please return this form to us at least five weeks before your business changes take effect. It can take three to five weeks to assess and process the information and communicate it internally.

	Date when the business changes take effect: 
	     


	2. Current contract holder details

	Vendor ID:      
	Standard Terms and Conditions HW#:      

	Legal name:      

	Trading name:      

	Current contractual contact person details

	Name:      
	Position:      

	Phone number:      
	Email address:      

	Street address:      

	Postal address (if different):      

	Current operational contact person details

	Name:      
	Position:      

	Phone number:      
	Email address:      

	Street address:      

	Postal address (if different):      


	3. Proposed contract holder details

	Legal name:      

	Trading name:      

	Legal business type: 
	 Charitable trust
	 Sole trader
	 Limited liability company

	
	 Partnership

Full name and profession of all partners:

     



	
	 Other
Please specify:      


	Proposed contractual contact person details

	Name:      
	Position:      

	Phone number:      
	Email address:      

	Street address:      

	Postal address (if different):      

	Proposed operational contact person details

	Name:      
	Position:      

	Phone number:      
	Email address:      

	Street address:      

	Postal address (if different):      

	ACC Terms and Conditions

	Has the proposed contract holder signed ACC’s Contract for Services?
	 No  Yes 

	If yes, please include Standard Terms and Conditions number (HW#):     

	GST and bank account. Complete if applicable.

	New bank account number:      
Please include a pre-printed and signed bank deposit slip confirming this number.

	New GST number:      


	4. Related trading entities. List each on a new line

	Entity name:      
	Contracted service(s):     



	5. Impact of changes

	List the contract numbers for all ACC contracts affected by the change. Include Standard Terms and Conditions numbers (HW#) and Service Schedule numbers:

	Contract number(s):      

	Standard terms and conditions number(s):     

	Service Schedule number(s):     


	Will there be changes to the operational staff who deliver services to ACC clients?
	 No  Yes

	If yes, please provide details:      


	Will there be changes to the management staff who oversee and manage the delivery of services?
	 No  Yes

	If yes, please provide details:     


	Do you operate satellite clinics?
	 No  Yes

	If yes, please provide related impacts:      



	6. Documentation

	 Please attach any documentation relevant to the change in business when you return this form. For example:

· authenticated copy of the instrument effecting the transfer of assets eg bill of sale, certificate of merger, contract, deed, agreement or court decree  

· certified copy of the board of directors’ resolution authorising the transfer of assets

· certified copy of the shareholder meeting minutes necessary to approve transfer of assets

authenticated copy of transferee’s certificate and articles of incorporation. 

Note that confidential financial information can be blacked out.

	I have attached documentation relevant to the change in business.
	 Yes


	7. Declaration and signature 

	I declare that the information contained in this application is true and correct. 

	Signature:
	Date:      

	Name:      
	Position:      


When we collect, use and store information, we comply with the Privacy Act 1993 and the Health Information Privacy Code 1994. For further details see ACC’s privacy policy, available at www.acc.co.nz. We use the information collected on this form to fulfil the requirements of the Accident Compensation Act 2001.
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