
 Please return this completed form to admin@cia.nz  

Ministry of Justice 

Deputy Registrar 

Central Registry District Courts of New Zealand 

DX SX10042, Wellington 

 

 

Re: Authorisation Letter to Act on Behalf 

 
I/we, ______________________________________________________________________  

as the Creditor/Applicant, give authority for CIA Debt Recovery Ltd, my debt collection 

agent, to act on my/our behalf in the filing, correspondence and management of any civil 

enforcement proceedings against the Debtor/Respondent, 

___________________________________________________________________________ 

 

The scope of this document of authorisation to act on my behalf includes any and all 

business dealings with said enforcement of any Disputes Tribunal or Court Order, and the 

subsequent recovery of monies owed by the debtor. 

 

This authorisation to act on my behalf on this matter will begin on ________________ and 

continue indefinitely. 

 

I have previously applied for the following enforcement action/s: 

(Please tick) 

 

         Financial assessment hearing 

 

        Financial statement 

 

        Attachment order 

 

         Phone assessment of financial means 

 

         Seizure Warrant 

 

 

Name of Signee: _________________________________________      

 
Signed: ____________________________         Dated: __________________________ 
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