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Application for a Waiver of  Disqualification

What is this form for? Use this form to apply for a Waiver of Disqualification from:

	 •	 holding	a	certificate,	 

	 •	 or	in	connection	with	the	cancellation	or	suspension	of	a	certificate, 

	 •	 or	the	cancellation	of	a	licence.

  To	obtain	a	Waiver	of	Disqualification,	you	must	satisfy	the	Licensing	Authority	that	there	are	

	 	 special	reasons	why	you	should	not	be	disqualified.	

	 	 Your	special	reasons	must	be	submitted	in	an	affidavit.	An	affidavit	is	a	written	explanation	of	 

	 	 your	reasons	that	must	be	signed	under	oath	before	someone	who	has	the	authority	to	 

	 	 administer	oaths	and	declarations.	For	example	a	lawyer	or	a	Justice	of	the	Peace.	

Important information 1.	Please	print	in	CAPITAL	LETTERS

	 	 2.	You	can	return	this	application	by	post	or	in	person	to	the	Licensing	Authority	address	at	the	 

	 	 	 end	of	this	form.

Please fill in all sections below:

Part 1. What is your application for a waiver of 
disqualification in connection with?

Please	tick	one:		 		Licence	Application	

 		Cancellation	of	Licence	

 		Certificate	Application

 		Cancellation	of	Certificate

 		Suspension	of	Certificate

 		Renewal	of	Certificate

 		Renewal	of	Licence

How can this application 
be successful?

Part 2. Applicant

What is your name?

First	name(s)

Middle name(s) 

Surname(s)
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How can we contact you?

Daytime contact phone number (        )

Work	contact	number	(								) Mobile

Email	address	

If	you	give	us	your	mobile	number	or	email	address	we	can	use	these	to	send	you	text	messages	or	emails.

Have you attached the affidavit supporting your application?   YES 			(Please	tick	to	confirm)

(See	explanation	of	affidavit	at	the	top	of	this	form)

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

Licensing Authority’s Contact Details:

	 Licensing	Authority			 Ph:	(04)	462	6660
	 of	Secondhand	Dealers	and	Pawnbrokers	 Fax:	(04)	462	6686 
	 Private	Bag	32-001,	Featherston	Street,	Wellington	6146		 Email:	shdlicensing@justice.govt.nz

Level	1,	86	Customhouse	Quay,	Wellington	6011
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