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Application form: Mediation Hardship Fund
This approved form is authorised by the Ministry for Primary Industries (MPI).

For a farmer to prepare and send to the Office of Farm Debt Mediation and will 
include a letter of recommendation from your accountant.

OFFICE USE ONLY
Application number:

I, the Applicant
Surname or company name*	 Given name/s (leave blank if a company)

 
*Note if the farmer is not an individual include the name and contact details in the authorised representative section

NZBN

Phone	 Mobile

Email

Physical address

Postal address

Authorised representative*

*Add authorised representative details if applicable

Phone	 Mobile
 
Details of Accountant

Company name

NZBN

Authorised representative

Phone	 Mobile
 
Email

Postal address



The application is made on the following grounds:

Date of Application 

Grounds for Application are:

Mediator Costs	 $

Professional services	$

Travel costs	 $

Other Costs	 $

Evidential Documents Provided:

Authorisation
I / We hereby authorise MPI to obtain and disclose such information as considered necessary in relation to this application.
I / We certify that all information provided in the whole of this application is true and accurate.

Applicant/s signature 	     Date 	

Privacy information
Personal and commercially sensitive information provided on this form or obtained from any relevant person may be used by 
MPI to assess your application and in the administration and management of the Act. More information about our privacy 
policy is available at https://www.mpi.govt.nz/about-this- site/privacy-and-security/.
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