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Dilworth Redress Programme

Registration form for claim to be made by a
deceased Old Boy survivor's estate.

| wish to register a deceased Old Boy survivor’s estate for the Dilworth Redress Programme. | understand that this is a registration of interest
only and that the estate will later be provided with an Application Form for completion that | can complete with or without the assistance of the
Redress Facilitator.

Details of Applicant Estate

Old Boy’s full name at time of enrolment at Dilworth: Old Boy's date of birth: Old Boy's date of death:

| | | | | |

The Old Boy was a student at Dilworth School in the years from: Your relationship with the Old Boy:

Legal Representative of Applicant Estate

Has:
« probate of the deceased’s will been granted; Yes O No
If no:
+ has the deceased left a will naming his trustee/s, but probate has not been applied for; Yes O No
or
+ has a Letter of Administration been granted; Yes O No

If you have answered yes to any of the above, please provide the name and contact details of the trustee/s or administrator/s named in the
probate, will or Letter of Administration.

My Contact Details:
My full name is: My date of birth:
My address:
My phone number/mobile: ‘ My email:
If’referred method to be contacted: I?est time to be contacted:
Redress Registration form Once you have completed this form please sign and return to the Administrator by email

Estate Claim administrator@dwredress.org.nz or by post to PO Box 90899, Victoria Street West, Auckland 1142
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Privacy

By signing and submitting this form, | agree that | have read and understood the privacy information under the Privacy Statement on the
website, and its associated Frequently Asked Questions. These can be found at:

Privacy Statement: www.dilworthredress.org.nz/privacy/ FAQs: www.dilworthredress.org.nz/fags/

By signing and submitting this form, | also declare that | have read and understood the process to Register/Apply as outlined on the website
and the Decision Process found here on the website:

Register/Apply: www.dilworthredress.org.nz/register/ Decision Process: www.dilworthredress.org.nz/decision-process/

Consent to obtain documentation (To be completed if you are the legal representative of the Estate of the Old Boy)

I would like the Redress Programme to obtain the following documentation to assist the Redress Facilitator and the Redress
Panel in processing this claim. | understand that the purpose of the Programme having this written information is that | will
not be required to repeat details of the abuse unless | choose to do this.

(The deceased Old Boy) was involved in Operation Beverley as a complainant/witness [ Yes O No ]and would like the

New Zealand Police and the Crown prosecutor to provide to the Redress Programme all documentation associated with this:

Yes O No O N/A

e (The deceased Old Boy) has already given information to the Royal Commission (RCI) [ Yes O No ] and would like the Royal

Commission to provide to the Redress Programme all documentation associated with this:

ves () no () na

(The deceased 0ld Boy) has already given information to the Dilworth Independent Inquiry or intend to [ Yes O No ]and would

like the Independent Inquiry to provide to the Redress Programme all documentation associated with this:

Yes O No O N/A

I, (full name)
f - give consent for the Dilworth Redress Programme
to obtain the documents listed above on behalf of
the Estate of the deceased Old Boy.
Signature Date
Redress Registration form Once you have completed this form please sign and return to the Administrator by email

Estate Claim administrator@dwredress.org.nz or by post to PO Box 90899, Victoria Street West, Auckland 1142
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