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APPLICATION FOR EXEMPTION FROM THE PROVISIONS OF THE 
FILMS, VIDEOS, AND PUBLICATIONS CLASSIFICATION ACT IN 
RESPECT OF A RESTRICTED OR OBJECTIONABLE PUBLICATION, 
UNDER SECTION 44   
 

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

 

Date of Application  

 
 

 

Pursuant to section 44 of the Films, Videos, and Publications Classification Act 1993, I [state full name] 
 

   

hereby seek exemption from the provisions of the Films, Videos, and Publications Classification Act in respect of a 
restricted or objectionable publication, under section 44. (Please give your reasons for seeking an exemption overleaf) 
 

Note: A fee of $102.20 must accompany this application. In the event the exemption is declined you will be given a copy of the 
reasons for doing so. The fee for consideration of the exemption is non-refundable. 
   

Title of Publication: 

 
 

 

 

   

Other Known Title(s): 
 

 
 

   

Current Classification of 
Publication: 

 

 

 

   

Director/Author 

 
 

 

 

   

Type of publication 
(film/book/DVD etc):  

 

   

Language: 
 

 

   

 

   

 

    

For Office use only 
 

Application No. 
  

Publication No. 
  

 

    

 

     Date: 

  

   

Application received by (signed):   

    

Fee to be Paid (GST inclusive):  
  

Cheque number: 
 

  

    

Receipt number: 
   

Exemption granted/declined(circle one) 
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 Reasons for seeking an exemption from the provisions of the classification issued on 
this publication 

   

 Please specify the reasons why an exemption should be granted, including the party/parties seeking the 
exemption and the specific period (if any) the exemption is sought for. (Continue on a separate sheet if needed.) 
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 Applicant’s address   
 

 

 

   
    

 

 

 

Applicant’s signature  Date: 
 

 

 
   

 


