Disputes Tribunal

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

ClV:

(Office use only)

Form 10: Notice of appeal to District Court against
decision of Disputes Tribunal

EWhat is this form for? Use this form to appeal to a District Court against a decision of the Disputes Tribunal.

Completing and 1. Fill in all sections below.
this form submitting 2. Print in CAPITAL LETTERS.
3. The only grounds for an appeal are that the manner in which the Referee conducted the hearing (for
example, because the Referee failed to have regards to a provision of an enactment brought to the
Referee’s attention) or the manner in which the investigator carried out the investigation was:
(a) unfair to you; and
(b) prejudicially affected the results of the proceedings.
4. This notice of appeal must be filed within 28 days of the Disputes Tribunal’s order (or approval of
agreed settlement or variation of term of agreed settlement).
5. If you are filing after that 28-day period for filing, you should do so only within any further time for
filing that you have sought by an application made to, and have been allowed by, a District
Court Judge.
6. Check before submitting this form, that it is complete and that you have signed and dated it.
7. Submit this form and any relevant supporting evidence by post or in person to the District Court
where your original Disputes Tribunal claim was heard.

,

Part 1: Appellant (you, the individual or organisation appealing against the Tribunal’s decision)

Individual’s family name(s):

Individual’s first name(s):

Organisation’s name (if a corporation and unincorporated body of persons, for example, an individual’s employer):

Attention (organisation’s contact):

Physical address (A physical address is required)

Street or road (number and name):

Rural delivery number:

Suburb:

City, town or district:

Postcode:
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Postal address (if different from physical address)

' 1\

Street or road (number and name):

Rural delivery number:

Suburb:

City, town, or district:

Postcode:

- J

Contact details

[Daytime telephone number: ( ) Mobile telephone number:

LEmaiI address:

' 1\

Individual’'s family name(s):

Individual’s first name(s):

Organisation’s name (if a corporation or unincorporated body of persons, for example, an individual’'s employer):

Attention (organisation’s contact):
.

Physical address (A physical address is required)

' 1\

Street or road (number and name):

Rural delivery number:

Suburb:

City, town or district:

Postcode:
N\

Postal address (if different from physical address)

Street or road (number and name):

Rural delivery number:

Suburb:

City, town, or district:

L Postcode:

Contact details

[Daytime telephone number: ( ) Mobile telephone number: ]

LEmaiI address: J
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e N

Individual’'s family name(s):

Individual’s first name(s):

Organisation’s name (if a corporation or unincorporated body of persons, for example, an individual’'s employer):

Attention (organisation’s contact):

Physical address (A physical address is required)

Street or road (number and name):

Rural delivery number:

Suburb:

City, town or district:

Postcode:

Postal address (if different from physical address)

Street or road (number and name):

Rural delivery number:

Suburb:

City, town, or district:

Postcode:

Contact details

Daytime telephone number: ( ) Mobile telephone number:

Email address:

If your insurer was party to the claim (under section 28(4) or (5), 26(3)(b), or 35(6) of the Act), complete the following:

' 1\

Your insurer’s full legal name:

Your insurance claim number:

Your insurer’s postal address:

Date of Tribunal decision / / (day / month / year)

Place of hearing (that is, name of the District Court where the Disputes Tribunal hearing was held):

L CIV number (as stated on the Tribunal’s decision):
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What are you appealing against? State what was unfair to you and prejudicially affected your claim.

e N

(If you need more space please attach a separate sheet)

. J
(Please tick one) (] Appellant (] Appellant’s lawyer
Signature
Date / / (day / month / year)
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