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What is this form for?	 Use this form to extend the financial limit of your Disputes Tribunal claim.   
	 Complete this agreement only if your claim is for more than $15,000 but is not for more than 	
	 $20,000. The Tribunal can only hear and determine claims within that range if all parties agree to 	
	 the Tribunal being authorised to do that, and sign and date this form.

Completing and 	 	 1.	Fill in all sections below. 
submitting this form		  2.	Print in capital letters.  

	 	 3.	Check, before submitting this form, that it is complete and that all parties have signed and dated it.
	 	 4.	Submit this form by post or in person to the District Court closest to the applicant’s physical 	
			   address.

Part 1: Applicant’s claim and parties to it

Applicant’s claim: (reference number or brief description of claim):

Applicant’s name (individual or organisation):

Attention (organisation’s contact):

First respondent’s name (individual or organisation):

Attention (organisation’s contact):

Name of second respondent (if any, individual or organisation):

Attention (organisation’s contact):

Applicant’s insurer’s full legal name (if a party under section 28(4) or (5) or 29(3)(b) of the Act):

Attention (insurer’s contact):

Respondent’s insurer’s full legal name (if a party under section 35(6) of the Act):

Attention (insurer’s contact):

Part 2: Agreement

We agree to extend the financial limit of this claim to (maximum $20,000):

$

Form 1A: Agreement to Extend Financial Limit 

CIV:

(Office use only)
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Applicant’s signature Date         /          /                  (day/month/year)

First respondent’s signature Date         /          /                  (day/month/year)

Second respondent’s signature  Date         /          /                  (day/month/year)

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