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You may deliver your completed request by email to privacy@victi msupport.org.nz or by post to 
Victi m Support at P.O. Box 3017, Wellington 6140, or deliver by hand to a staff  member at a 
Victi m Support offi  ce.  

Personal Details 

Victi m Support requires some personal details to process your request: 

• Victi m Support needs to be sati sfi ed as to your identi ty
• To deliver a response to your request we require an email address or postal address
• To contact you if we need to clarify your request, we require a phone number, email address, or postal address.

Evidence of Identity 

To make a request for personal informati on, we must be sati sfi ed that we know who you are.  You will need to provide the 
following: 

• Copies of TWO forms of ID (one must be photographic)
• Unless you are delivering your request to Victi m Support offi  ce by hand, it is also necessary to provide an identi ty referee’s

writt en statement*
OR a photograph of you holding your photographic ID and this applicati on

* The identi ty referee’s writt en statement should indicate that he or she has sighted and signed the two forms of ID, compared
the photographic image with you, and confi rms they appear to be the same person. The identi ty referee must provide name and
contact details. An identi ty referee must be over 16, not your partner or spouse or related to you or your extended family, and not
live at your address. It is preferable for the identi ty referee to have known you for at least 12 months or be a person of standing in
the community (e.g. registered professional, religious or community leader).

Your Details

First name:  

Middle name(s):

Family name:   

Date of birth (opti onal):

   Address: 

Post code:

  

Phone number:  

Mobile number:
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Email address:



Your Identifi cation 

Primary identi fi cati on (including photograph): 

Drivers’ licence

Passport

Other*

*Other  does not include the items listed as secondary identi fi cati on.

Secondary identi fi cati on:

Community services card

SuperGold card

Student ID

Birth certi fi cate

NZ Uti liti es bill addressed to you not less than 6 months’ earlier

Other 

 Verifi cati on method (one of): 

Referee’s writt en statement

Photo of you holding your photo identi fi cati on and this applicati on

Confi rmati on by Victi m Support staff  member  

What information do you require?

• Please be as specifi c as possible
• Telling us the reason for your request may help us understand what you want and limiti ng the scope may help us process it

more quickly
• Note: Only the person whom the informati on is about can ask for access to personal  informati on (either directly or

through a representati ve)

>>



What information do you require (continued): 

YOUR SIGNATURE

Signed by:

Requester Name:

Date:

Offi  ce use only:

Received by:

Locati on:

Date received:
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