
Statement of Affairs 
CREDITOR APPLICATION 

 

           

 

Please complete and return this form - we are here to help 

Your bankruptcy has begun and will continue until three years after we receive this completed Statement of Affairs 

form. 

You can complete it online, where you can track your bankruptcy, save your progress, and come back later.  

Go to www.insolvency.govt.nz/made-bankrupt-by-court. 

If you can not use the online form, you can complete this form and send it to us by: 

email applications@insolvency.govt.nz 

post Private Bag 4714, Christchurch 8140 

Please confrm with us that we have received your completed form. 

Need help? 

If you need help with this form, please call us on freephone 0508 467 658. 

PERSONAL DETAILS 

1. Preferred title: 

Mr  Mrs  Ms  Miss  Other (please specify) 

First name: 

Middle Name(s): 

Last name: 

1a. List any other names you have used in the last 7 years, or names you are commonly known by: 

Other name(s) in full: 

NZITS 11373 SOA CRED CA 06/26 

https://www.insolvency.govt.nz/made-bankrupt-by-court
mailto:applications%40insolvency.govt.nz?subject=


STATEMENT OF AFFAIRS FORM: CREDITOR APPLICATION 

         

 

 

     

     

  

 

   

2. Date of birth: 
DD MM YYYY 

3. Gender: Male Female Gender Diverse 

4. IRD number: 

5. Current address where you live: 

Address:  Suburb: 

City:  Postcode: 

5a. Addresses you have lived at in the past fve years. If there are more than two, list only the two most recent. 

Address (01):  Suburb: 

City:  Postcode: 

Address (02):  Suburb: 

City:  Postcode: 

6. Email address: 

7. Home telephone: Mobile telephone: 

Employment 

8. Are you currently employed? Yes No 

9. What is your current occupation, trade or profession? (If you are not currently employed, what was your last occupation?) 

10. Name and address of your employer: 

Name: 

Address:  Suburb: 

City:  Postcode: 

11. Do you currently have, or have you had, a lawyer in the last fve years? Yes  No (If yes, please give details below) 

Name of Lawyer and business: Address or email: Phone number: 

12. Do you currently have, or have you had, an accountant or professional adviser in the last fve years 
(e.g. valuer, engineer, fnancial adviser)?  No   Yes (If yes, please give details below) 

Name of individual and business: Address or email: Phone number: 
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STATEMENT OF AFFAIRS FORM: CREDITOR APPLICATION 

     

   

   

 

 

 

    

 

Passport 

13. Do you have a current passport? 

Name as shown in passport: 

No  Yes (If yes, please give details) 

Country of issue: Date of issue: Expiry date: Passport number: 

Income 

Income (the amount you get from your employment, beneft or pension, as well as any interest or dividends). 

Please provide details of all the income you receive. If you receive more than one type list them all, including any child 
support, accommodation supplement, etc. 

For example – if you get $40,000 per year in wages plus an accommodation supplement of $8,000 plus a disability 
allowance of $5,000 – your total yearly income is $53,000. 

14. Type of income: Who do you receive it from: Your Gross annual income (before tax): 

$ 

$ 

$ 

Please fll out this budget information showing your weekly costs and earnings. 

15. These expenses are joint with my spouse/partner/family  No  Yes 

Number of adults this budget covers:  Number of children this budget covers: 

Income: Costs/payments: 

My weekly income (before tax 
and other deductions) (A) 

$ Rent / mortgage payment 

Power / phone / gas 

$ 

$ 
Deductions: Home insurance / rates $ 

PAYE / Tax $ Food / groceries $ 

Child support $ Car payments and HP’s $ 

KiwiSaver $ Car insurance / maintenance $ 

Student loan $ Petrol $ 

Other – explain here: 

Total deductions (B) 

My weekly take home 
pay (C), (A minus B) 

My partner’s weekly take 
home pay (D) 

$ 

$ 

$ 

$ 

Public transport / parking 

School fees and costs 

Doctor / dentist 

Medicines / prescriptions 

Clothes / shoes 

Other 

$ 

$ 

$ 

$ 

$ 

$ 

Other income – explain here (E): $ Court fnes $ 

Total household income 
after deductions (F): (C+D+E) 

$ Total amount of weekly 
costs/payments: 

$ 
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STATEMENT OF AFFAIRS FORM: CREDITOR APPLICATION 

    

    

     

     

     

     

 

  

YOUR ASSETS (WHAT YOU OWN) 

16. Do you have any bank accounts, or have you closed any bank accounts in the past fve years?  No  Yes 

Please list them here. Include any building society or credit union accounts, overseas accounts, TAB accounts,  
One Smart, etc 

Bank/Building Society Name: Account Name: Joint with? Account Number: Balance: 

$ 

$ 

$ 

$ 

17. Assets: For example, house, boat, vehicles, artwork, cryptocurrency, intellectual property, shareholding etc. 

List all assets that you own either individually or with another person. Do not include household furniture 
or business/company assets. 

Description of asset: Estimated resale value: Location of asset: Name of secured creditor 
(if applicable): 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
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STATEMENT OF AFFAIRS FORM: CREDITOR APPLICATION 

 

   

 

   

     

   

  

  

      

  

18. Have you signed any formal property sharing agreement with your spouse, partner, or any other person in the 
past fve years? For example, a relationship property agreement or prenuptial agreement? 

No  Yes (If yes, please give details and provide a copy) 

Name of other party: 

Contact details: 

Who holds a copy of the agreement? 

Details of any assets and liabilities included in the property sharing agreement: 

19. Have you made any lump sum contributions to a retirement scheme eg KiwiSaver in the past fve years? 

No  Yes (If yes, please give details) 

Amount: Name of provider: Date: 

DD MM YYYY 

Amount: Name of provider: Date: 

DD MM YYYY 

IN BUSINESS AS A SOLE TRADER/PARTNERSHIP 

20. Were you trading as a sole trader or in a partnership in the last fve years? No  Yes 

Business name: 

YOUR DEBTS (WHAT YOU OWE) 

21. Please provide details of all creditors that you owe money to, both secured and unsecured, 
either in New Zealand or overseas. 

Creditor’s name: Creditor’s email address if known, Is it a joint Date incurred: Amount owed: 
or postal address: debt? 

$ 

$ 

$ 

$ 

$ 

$ 

Total amount: 

$ 

$ 

$ 

$ 

$ 
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STATEMENT OF AFFAIRS FORM: CREDITOR APPLICATION 

   

        

  

TRUSTS 

22. Are you currently or have you been involved with any trust in the past fve years? 

No  Yes (If yes, please give details) 

Trust 1 

23. Name of trust: 

24. What is your involvement in the  Trustee  Settlor  Benefciary
trust? (select all that apply): 

25. Have you transferred any personal  No  Yes 
assets or money to the trust in the 
past fve years? If yes, please give details below: 

List the assets or money transferred: 

26. Does the trust owe you any money?  No  Yes 

If yes, please give details below: 

How much? 
$ 

Why does the trust owe you money? 

Trust 2 

 Trustee  Settlor  Benefciary

 No  Yes 

If yes, please give details below: 

No  Yes 

If yes, please give details below: 

$ 

I hereby declare that the information I have provided in this Statement of Affairs, including any supporting 
documents, provides a true and full representation of my fnancial affairs. 

Full name: 

Signature:  Date: 
DD MM YYYY 

Any personal information collected is for the purpose of administering your bankruptcy in accordance with the 
Insolvency Act 2006. The information will be used and retained by the Offcial Assignee and will be released to other 
parties only with your authorisation or in compliance with the Offcial Information Act 1982, the Privacy Act 2020 
or the Insolvency Act 2006. You are obliged to provide this information under the Insolvency Act 2006 and it is an 
offence to make a false statement under section 440 of the Insolvency Act 2006. You may have access to and request 
correction of any of your personal information. 
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