Customs Appeal Authority

For more information visit www.justice.govt.nz/tribunals

Application for Waiver of Fees

EWhat is this form for? Use this ‘Application for Waiver of Fees’ to apply for a waiver of the appeal fee.

Important Information 1. Please print in CAPITAL LETTERS.
2. You must submit this form during the time allowed to lodge your appeal (20 working days).
3. This ‘Application for Waiver of Fees’ and all relevant documents must be submitted by post
or in person to the Customs Appeal Authority address at the end of this form.

Please fill in all sections below:

, Part 1: Applicant

What is your name?

Surname(s)

First name(s)

Middle name(s)

What is your current occupation? (If applicable)

( }

What is your mailing address?

| ]

| Post code l

How can we contact you?

| Daytime contact phone number ( ) Mobile |

| Email address I

If you give us your mobile number or email address we can use these to send you text messages or emails regarding your application
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Part 2: What you are applying for

| am applying for a waiver of the appeal fee of $410 because: (please tick)

Cl | have been granted legal aid in respect of my appeal; or

(please attach a copy of the letter from the Legal Services Agency granting legal aid)
Cl | have not been granted legal aid but depend on one of the following for my living expenses (please tick):

Unemployment Benefit
Sickness Benefit

Domestic Purposes Benefit
Emergency Benefit
Independent Youth Benefit
Invalid’s Benefit

Widow’s Benefit

A Veteran’s Pension

RIRIRIRIRIRIRIRIR

Wholly dependent on New Zealand Superannuation

(You must attach all relevant documents from Work and Income New Zealand showing that you currently receive a benefit, or
New Zealand Superannuation).

Part 3: Certification

| certify that the contents of this application are true:

Applicant’s signature Date / / (day / month / year)

Part 4: Checklist

Before you submit this form please check that:

Cl You have answered every question;
Cl You have signed and dated this form;
Cl You have attached a document proving your eligibility for a fee waiver (eg, letter or other documentation from the Legal

Services Agency, or Work and Income New Zealand).

Authority Contact Details

'v The Registrar, Customs Appeal Authority Ph: (04) 462 6660
Tribunals Unit Fax: (04) 462 6686
Private Bag 32-001, Panama Street, Wellington 6146 Email: tribunals@justice.govt.nz

Level 1, 86 Customhouse Quay, Wellington 6011

www.justice.govt.nz/tribunals
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