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APPLICATION FOR LEAVE TO SUBMIT 
PUBLICATION FOR RECONSIDERATION UNDER 
S42   

 
TO:  The Chief Censor 
 The Office of Film and Literature Classification 
 PO Box 1999 
 Wellington 
 

 

Date of Application   

   

Date of Previous Decision   

 

Pursuant to section 42 of the Films, Videos, and Publications Classification Act 1993, I [state full name] 
 

 

   

hereby seek the leave of the Chief Censor to submit the publication described below for reconsideration of the last 
decision of the Classification Office / Film and Literature Board of Review. 
 

A copy of the publication is enclosed.  Yes   No   
 

 

 

   

Title of Publication:   
 

 

 

Other Known Title(s):   
 

 

 

Director/Author:   
 

 

 

Producer/Publisher:   
 

 

 

Format:   
 

 

 

Country of Origin:  Language:   
   

 
 
 
   

 

For Office use only Application No.  Publication No.   
   

 

Fee to be Paid (GST inclusive):    
    

 

Cheque number  
 

   

 

Leave granted    

Leave declined     

 

   

 

Cheque refunded if leave declined   
 

   

 

Receipt number  
 

    

 

Office required to obtain publication   
 

   

 

 

       Date: 

 

 

 

Application received by (signed): 
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 Reasons for seeking leave    
 Please specify the reasons why the publication should be reconsidered.  
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________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________  

 
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  

 

 
  

 
 

 Applicant’s address   
 

 

 

   
    

 
 

 

Applicant’s signature  Date: 
 

 

 
   

 
 


