Real Estate Agents Disciplinary Tribunal
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For more information visit www.justice.govt.nz/tribunals

READT no:

(READT use only)

Application to Review
Determination by Registrar of the Real Estate Agents Authority

EWhat is this form for? Use this form to apply to the Real Estate Agents Disciplinary Tribunal (the Tribunal) for
a review of the decision made by the Registrar of the Real Estate Agents Authority.

Important Information 1. Please print in CAPITAL LETTERS.
2. You need to submit this application, by post or in person to the Tribunal. The address is at the end
of this form.
3. Please refer to the ‘Guide to Applying for a Review’ when completing this form. Available at
www.justice.govt.nz/tribunals.
. You must attach a copy of the decision you wish to have reviewed.
5. If your address or contact details change you must give written notice to the Tribunal and the
Registrar of the Real Estate Agents Authority.
6. If your representative’s address or contact details change you must give written notice to the
Tribunal and other parties to the review.

N

Please fill in all sections below

Part 1: Applicant

Surname(s)

First name(s)

Company name (if applicable)

Contact details

Address for service (this cannot be a PO Box)

Post code
Daytime contact phone number ( ) Mobile
Email address

Part 2: Hearing

Do you or your nominated person wish to be heard by the Tribunal in relation to this review?

(Please tick one) C| Yes C| No
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Part 3: Representation

If you wish to be represented, please complete the following
Please note: If you choose to be represented, all communication will be to your nominated person only.

| Name |

| Company name (if applicable) |

Is your representative a lawyer? (Please tick one)

CI Yes

C| No (you will need to complete an ‘Authority to Act’ form available at www.justice.govt.nz/tribunals, or by phoning the Tribunal).

Contact details

Address for service (this cannot be a PO Box)

Post code

Daytime contact phone number ( ) Mobile

Email address

Part 4: Decision (by the Registrar of the Real Estate Agents Authority)

| Date of decision / / (day / month / year) ]

LReference number I

Part 5: Grounds

Reasons for your application?

(If you need more space please attach a separate sheet)
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‘ Applicant’s signature

‘ Date / / (day / month / year)

Part 6: Checklist

Before you submit this form, please check that

Cl You have answered every question

Cl You have signed and dated this form
You have attached the following documents

Cl A copy of the decision from the Registrar of the Real Estate Agents Authority
Cl An ‘Authority to Act’ form if you wish to be represented by a person who is not a lawyer (if required)

G Any other information relevant to this review

Tribunal Contact Details

N Real Estate Agents Disciplinary Tribunal Ph: (04) 462 6660
Tribunals Unit Fax:  (04) 462 6707
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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