Review Authority

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

Withdrawal of Application Form 2

(Legal Services Act 2011)

0 What is this form for? 0 How do you submit this form?
* Use this form if you want to withdraw your application *  You may submit this form by email, fax, or post to the
to the Review Authority. Review Authority.
* You can withdraw your application at any time before a * Please use CAPITAL LETTERS if filling out by hand.
decision has been issued by the Review Authority. * Complete all sections unless otherwise stated.

Part 1: Applicant’s information

1A. What is your RA case number?

1B. What is your full name?

Last name(s)

First name(s)

1C. What is your home address? (This cannot be a PO Box)
Notices, documents, and information will normally be sent to this address.

Street number / Street name

Suburb Town / City Post code

1D. Other contact details

Daytime contact phone number ( ) Mobile number ( )

Part 2: Statement to withdraw

| withdraw my application for review by the Review Authority. | understand that once the Review Authority
has received notice of my withdrawal my case will be closed.

Applicant’s signature Date (day/month/year) / /
If this withdrawal of application is being filed on behalf of the applicant:
Representative’s name Date (day/month/year) / /

Representative’s signature
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Contact details

SWZ Review Authority

Paad " .
Tribunals Unit Ph: 64 4 462 6660
Private Bag 32-001, Panama Street Fax: 64 4 462 6686
Wellington 6146

Level 1,86 Customhouse Quay, Wellington 6011 Email: tribunals@justice.govt.nz

DX No: S$X11159

Office Hours:
Monday to Friday
8.30am - 5:00pm

www.justice.govt.nz/tribunals/ra
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