Consumer Credit File - Suppression Request New Zealand

Suppression Request Type Tick one box only

|:| Initial Req uest - Must be made prior to making any other type of suppression request. Consumer Credit File is suppressed for 10 working days.

Extension Request* - can only made after an Initial Request. Consumer File is suppressed for a set period of time or indefinitely Set Period of time —
O Start Date _/ / End Date _/ /_ (minimum of 12 months) or

d

O Indefinite

|:| Release Request - Your Consumer Credit File is released to a nominated Credit Provider(s) and/or for a set period of time. Please select one option
O Credit Provider Name or

O Set of Period of Time- Start Date _/_/ End Date _/ /

d

Cancellation Request - There must be an active suppression in place which will then be cancelled and make your record available for the purpose of credit
checking.

This form will only be valid for a Suppression on your personal credit file with illion. If you choose you can request illion to send an initial request to the other New Zealand
Credit Reporters (Centrix & Equifax), please advise if you would like illion to share your initial suppression request.

d

Share Request - | request illion to send this initial Suppression request (including any supporting information) to Centrix & Equifax. | understand that illion is not responsible for any
actions of the other Credit Reporters but will simply share this initial request. Please note the other Credit Reporters will contact you directly to confirm the actions they have taken or any
additional information they may require.

Personal Identification Number (PIN) — Must be included for any
requestotherthanan|nitial Request

(Provided in your notification of processing an Initial Request)

File Number (if available) (Found on Page 1 of your Consumer Credit
Report)

Your Personal Details  Thisinformation s necessary to identlfy you - Please complete all personal details below *mandatory fields Please print in BLOCK LETTERS

First name*

Salutation* O Owmiss Owms Owrs

Middle name* Date of birth*

Surname*

Gender* D Male D Female
Email Address ’ .

1 would like to order a copy of my credit report [ ves
Phone number* Home Mobile Work

Current Residential Address*

Previous Residential Address*

SU pportlng documents req u I red Please note your request cannot be processed without the requied supporting documentation

. IDENTIFICATION Supporting documents required: . EXTENSION REQUEST Supporting documents required:
Please provide at least one (1) of the following identification Please provide at least one (1) of the following documents as proof that you may be at risk of fraud.
documents [0 Police Report

0  Driver's License [0  Statutory Declaration

O Passport O Confirmation from your Credit Provider

Please provide a brief description of the reason for your request:

Please complete and sign this request form and send to illion — Attention: Public Access Centre - PO Box 9589 Newmarket - AUCKLAND, or e-mail to pacnz@illion.co.nz

Signature Date

(Office use only)
PIN allocated

PRIVACY STATEMENT

illion New Zealand Ltd Company number 361 901 (“illion”) PO Box 9589 Newmarket collects personal information about the individual that is requesting this suppression action
(you) for the purpose of carrying out credit reporting activities. For further details about how we collect, hold, use and disclose personal information and credit information
(including our access, correction and complaint handling procedures), please see our Privacy Policy located at https://www.illion.co.nz/privacy-policy/
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