(C)

NEW ZEALAND

INSOLVENCY AND
TRUSTEE SERVICE

Application for a review of
an Official Assignee decision

INSOLVENCY ACT 2006

Estate No (if known):

CONTACT INFORMATION

Preferred title:

[ JMr [JMrs [ ]Ms []Miss [ ] Other (piease specify)

First name:

Middle Name(s):

Last name:

Current address:

Address: Suburb:

City: Postcode:

Postal address:

Address: Suburb:

City: Postcode

[] Same as current address

Telephone:
Home: Work: Fax:
Mobile: Email:

What is your preferred method of contact? |:| Email |:| Mail to postal address

What was the date of the decision? / /
DD MM YYYY

MINISTRY OF BUSINESS,
INNOVATION & EMPLOYMENT
HIKINA WHAKATUTUKI

Te Kawanatanga o Aotearoa

New Zealand Government

NZITS 11821 04/25



APPLICATION FOR A REVIEW OF AN OFFICIAL ASSIGNEE DECISION

REASONS FOR APPLICATION

Please tell us which decision you disagree with and the reason(s) why you believe it should be reviewed:

If you have applied for a review of the decision outside of the 15 working day timeframe, please provide your reasons for
the delay:

If there is not enough space for you to answer a question, please use additional paper and add to the end of this document.
Any additional pages or documentation need to have your surname or estate number (if known) written at the top of each
page, in case they become separated from the review form.

Full name

Signature: Date: / /
DD MM YYYY
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