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interim dispute resolution PROCESS APPLICATION
your contact details
	Full Name
	

	Are you a FENZ volunteer?
If so, which brigade?
	Yes            No

	Preferred contact information
e.g. phone and/or email address
	





dispute information
	Time/date of the event(s)
	

	Brief description of what the dispute is about
(1-2 sentences)
Please note:
This information will be shared with the other parties to the dispute.
	


WHERE APPLICATION FORM IS COMPLETED BY SOMEONE OTHER THAN APPLICANT
	Full name of the person who has completed the form
	

	Relationship to the applicant
	

	By submitting this request, you confirm that you have the applicant’s permission to do so. 


Privacy Statement
We collect and hold the personal information you provided on this application form to contact you about your application and determine whether your dispute is eligible for the Interim Dispute Resolution Process.
We may share your personal information with external dispute resolution professionals engaged by Fire and Emergency New Zealand (FENZ) to help resolve your dispute.  Your name and brief description of the dispute will only be shared with FENZ staff involved in the resolution of your dispute.
You have the right to ask for a copy of any personal information we hold about you, and to ask for it to be corrected, if you think it is wrong.  If you would like to ask for a copy of your information, or to have it corrected, please contact us at Dispute@fireandemergency.nz.
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