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	Application for a direction
under s231 Family Violence Act 2018 and r14 Family Violence Regulations 2019 

	To:
	The Registrar-General of Land at hiddentitles@linz.govt.nz

	

	Applicant details

	First or given names
	
	Surname

	
	
	

	Email
	
	Phone number

	
	
	

	Physical street address

	

	

	Complete only the sections that apply (A, B and/or C) and in as much detail as known

	A. Complete this section if you are applying to withhold the details of the property where you normally reside, or will reside (e.g. if you are buying a new home) 

	Physical street address

	

	Full name of registered owner 

	

	Record of Title and/or legal description

	


	

	B. Complete this section if you are applying to withhold the details of a property where you do not normally reside (e.g. a rental property you own, a holiday home or place of business)

	Physical street address

	

	Full name of registered owner 

	

	Record of Title and/or legal description

	

	Type of property (e.g. rental property, holiday home, place of business, etc.)

	

	

	C. Complete this section if you applying to withhold the details of an instrument

	Instrument type and unique identifier (e.g. Caveat 1234567.1)

	

	Full name of registered owner 

	

	Record of Title

	

	

	Tick the documents that accompany this application

	One of these forms of evidence MUST accompany the application:

	· A temporary protection order, or
	

	· A final protection order
	

	

	The Applicant applies to the Registrar under section 231 of the Family Violence Act 2018 for a direction that the above relevant information be withheld.

	Dated        DD     MM     YYYY

	
	Signed in my presence by the Applicant

	
	
	
	

	
	Signature of witness

	
	Witness to complete in BLOCK letters (unless legibly printed)

	
	Witness name:

	
	Occupation:

	
	Address:

	Signature of Applicant
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