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Controlling Trustee Authority and Trustee Declaration

Notice to debtor and trustee: The information that you provide is collected under, and for the purposes of, the
Bankruptcy Act 1966 and the Bankruptcy Regulations, and may be recorded on the National Personal Insolvency
Index which is a perpetual public record.

: PART A - TO BE COMPLETED BY DEBTOR/s
Debtor details

Title Family name Given names Title Family naine Given names
Address Address
Fost Code Post Code
Other names used in the past 10 years Other names used in the past 10 years
/ / / /
Date of birth QOccupation Date of birth Occupation

liwe authorise,
Name and address of Registered Trustee/Solicitor/Official Trustee

Title Family name Given names

Title Family name Given names

to call a meeting of my/our creditors to consider my/our proposal for a Personal Insclvency Agreement and to take control of
my/our property in accordance with Part X of the Bankruptcy Act.

Ilwe acknowledge that I/we have read the Prescribed Information about personal insolvency and the consequerices of
signing this authority and entering a Personal Insolvency Agreement if my/our proposal is accepted by myfour creditors.

Signature of the Debtor Date / A Signature of the Debtor Date / /
{Print)
PART B - TO BE COMPLETED BY CONTROLLING TRUSTEE/s
If'We, '
Family and Given Names Family and Given Names
D Tick if above trustee is the primary cantact for [TSA |:| Tick if above trustee is the primary contact for ITSA

Firm name and Address

Past cade

Email Phone Fax

(tick applicable items below)

O Registered Trustee/s, consent to exercise the powers conferred by the above authority

O Solicitor/s, consent to exercise the powers conferred by the above authority

O Official Trustee, consent to exercise the powers conferred by the above authority

O liwe have ensured that the debtor/s hasthave received and read the Prescribed Information

Declaration of relationship (tick applicable items below}
O liwe declare that lfwe or myfour related entities are not related entities of the abovenamed debtor
| I/'we declare that I/we or my/our related entities are related entities of the above debtor (attach defails of
relationship)

Signature of the Controlling trustee Date / /- Signature of the Controfling trustee Date /

Note:  Confroling frustees must not sign or date this decument prior fo signing by the debtor.




Note:

Controlling trustees must nat sign or date this document prior to signing by the debtor.




