GROWER REGISTRATION FORM

SECTION (1
LANDOWNERII_ESSEE DETA"_S |:| Company |:| Trust |:| Partnership |:| Individual

D Landowner |:| Lessee

Landowner/Lessee (Please tick):

Legal Entity Name:

Mailing Address:

Mobile Number: Other (home/work):

Email Address:

D Yes I:l No

The New Grower Pack contains essential information about Zespri's 5-year outlook, industry communications, grower payments, core
business functions, as well as guidance to help new or returning growers get started.

Do you require a New Grower Pack

SECTION (2
ADMIN AND FINANCE DETAILS

Administration includes licences, shares and general admin. Please note that the contact details relate to all orchards with
this Landowner/Lessee entity.

Admin Contact

Name:

Phone: Email:

Postal Address:

Finance Contact

l:’ Same as Admin

Name:

Phone: Email:

Postal Address:

Account Holding

Name:

Bank Account Number:

GST Number:

Please also provide a proof of account which includes the account number, holding name and banking logo.

Primary Decision Maker (the Primary Decision Maker is defined as the individual who holds the authority to make decisions on behalf

of the grower entity).

Name:

Phone: Email:

|:| Maori |:| Indian

Account (Optional):
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SECTION @@
ASSOCIATED INDIVIDUALS

Please list all Directors/Trustees/Partners

Name:

Phone:

Email:

Postal Address:

I:l Requires Canopy access

I:l Independent Trustee

Name:

Phone:

Email:

Postal Address:

l:l Requires Canopy access

D Independent Trustee

Name:

Phone:

Email:

Postal Address:

I:l Requires Canopy access

I:l Independent Trustee

Name:

Phone:

Email:

Postal Address:

|:| Requires Canopy access

D Independent Trustee
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Name:

Phone: Email:

Postal Address:

I:l Requires Canopy access I:l Independent Trustee
Name:
Phone: Email:

Postal Address:

I:l Requires Canopy access I:l Independent Trustee

Chairperson Details (if this does not apply to you, then please leave this blank)

Name:

Phone: Email:

Postal Address:

I:l Requires Canopy access I:l Independent Trustee

SECTION (4
COMMUNICATION PREFERENCES

Please tick preference

Kiwiflier D Post D Email

Kiwifruit Journal D Email

Shares Communications |:| Post |:| Email I:l Neither

*Please note that shares communications may include information about Zespri shares including share initiatives and offers. If you
select ‘neither’ and become a Zespri shareholder in the future, we will need to communicate with you about your Zespri shares to fulfil
our legal obligations and these communications will default to the primary email address you have listed in Section 1 of this form.
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SECTION (5
USE AND DISCLOSURE OF YOUR INFORMATION

Use of your information

In order to manage our relationship with you and to meet our wider legitimate business purposes and interests, we need to
use your personal information in certain ways, some of which are obvious and others less so. We will generally only use your
information in the ways set out below. However, we may need to use your information in other ways if permitted or required by
law. We may use your personal information to:

® manage our contractual relationship with you, including contacting you from time to time about your product or about the
services Zespri can provide to you;

e provide any services you have requested from us;

* manage the product distribution and supply process;

e ensure the quality of your orchard and product;

e conduct research and development activities in respect of growers, products or orchards;

e develop marketing material about our growers;

e manage pest or disease outbreaks;

e ensure the health and safety of you and of our staff when they visit your property;

e respond to any lawful requests from government agencies, including the Ministry for Primary Industries, or law
enforcementagencies; and

e work with industry bodies, including Kiwifruit NZ, New Zealand Kiwifruit Growers Incorporated and Kiwifruit Vine Health
Incorporated (by signing the registration form you consent to membership of New Zealand Kiwifruit Growers Incorporated
and Kiwifruit Vine Health Incorporated).

e communicate with you about Zespri shares including (without limitation) share initiatives and offers.

e communicate with you regarding your Zespri shares if you are, or become, a Zespri shareholder.

Disclosure of your information

We only share personal information with the agencies or types of agency listed below. If we receive a request for information
from, or find that we need to disclose information to, an agency we have not anticipated, we will only share information if
necessary to meet our legitimate interests or where otherwise required or permitted by law. We may share your personal
information with:

e other entities within the Zespri International Group;

e our trusted information service providers, including cloud storage providers which may be located in NZ or overseas;

e our trusted providers of other services, including (without limitation) analytical, investigatory, audit,research or marketing
services, where those services require the use or processing of personal information;

e relevant NZ or overseas industry bodies, including New Zealand Kiwifruit Growers Incorporated and Kiwifruit Vine Health
Incorporated;Kiwifruit New Zealand, to enable that entity to carry out any of its regulatory functions;

e government agencies, including the NZ Ministry for Primary Industries, or law enforcement agencies, where required bylaw;

e Zespri distributors and customers, where necessary to satisfy traceability and/or classification requirements; or

e Any grower suppliers engaged to provide services in respect of your orchard.

Finding out more about your information

For more information about Zespri's privacy practices, including collection, use, disclosure and storage of personal information,
see the Zespri Privacy Statement at https://www.zespri.com/en-NZ/privacypolicy. If you have any queries, please call the
Zespri Grower Service Centre on 0800 155 355 or email contact.canopy@zespri.com

SECTION (6
AUTHORISED SIGNATURE

| certify that | am authorised to sign this form on behalf of the individuals or entities named above and that the
information is correct.

Print Name:

Signature: Date:

Thank you for completing this form.
If you have any queries, please call Zespri Grower Service Centre on 0800 155 355 or email contact.canopy@zespri.com
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