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Ground 11 - Re-establishment costs

If you’re a non-parent carer I Please also fill in the back of this
completing this form on behalf of J form. If you need help call us on
a parent, you'll need the parent to @ 0800 221221 or +64 9 984 2531
provide the information required  nd
in questions 3 to 6.

When you apply under Ground 11,
emmmms | Use this form as well as the

e==== | Application for an administrative
review - IR470 form.

from overseas.

a Your IRD number (8 digit numbers start in the secondbox. 72 345 6 7 8)

° Your name Mr Mrs Miss Ms

First name(s)

Surname

o Date of separation from the other parent of the child or children this review applies to.

Day  Month Year
Was there a reconciliation at any time since the date of separation? Yes No
If “yes’ please provide the dates: from to
Day  Month Year Day  Month Year
from to
Day  Month Year Day  Month Year
e Income details
Show the adjusted taxable income figure used in the child support formula assessment. $

Note: You can find the adjusted taxable income on your most recent child support notice of assessment or entitlement.

How much of the above amount has been earned from additional work since the separation? $

Please explain how the extra income was earned.
Attach any supporting documents you want the review officer to consider. These could be payslips, bank statements, set of
accounts or a letter from your employer or accountant.

If you use extra paper, please include your name and IRD number and attach to this form.
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e Re-establishment costs
* Give as much detail as you can and attach any supporting evidence, such as receipts or quotes.

Date Description of the item/cost Amount
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

Total re-establishment costs

° Use the space below to provide any other information you think the review officer needs to know about your claim.

° Declaration

* The information provided is a true account of the extra income and re-establishment costs of myself, the child or children
and any person | have a duty to maintain.

¢ | understand that Inland Revenue will give a copy of this form and any supporting information to the other party or parties

if they ask for it.
Date m
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Signature
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