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PPSR REGISTRATION INSTRUCTION
LANDinfoNET Limited
Phone – (09) 307 6417
PO Box 105218
Fax – (09) 366 0388
DX CP 22005
Freephone – 0800 106 206
AUCKLAND
Email – info@landinfo.net.nz

PPSR REGISTRATION

1.
Send verification statement to the debtor pursuant to section 148 of the PPSA?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

2.
Send confirmation and results to you by:
 FORMCHECKBOX 
 Email

 FORMCHECKBOX 
 Fax (charge of $1 per page)

 FORMCHECKBOX 
 Post

3.
Provide financing statement PIN in reporting letter?*

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

4.
Complete a search of the register prior to registration being actioned.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

5.
Complete a search of the register once registration has been actioned.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

*We keep a record of these PINS.  For security purposes, you may not wish to have them sent to you.

Person acting at "Name of Firm":       
Matter No:       
Matter Name:       
FINANCING STATEMENT FORM A

Part A - Expiry date

 FORMCHECKBOX 
 5 year maximum    or    Expiry date:        
Part B -- Secured party information

(If more than one secured party, attach additional page(s) with same details for each secured party or use Form B)

1.
Name of secured party:       
(If the secured party is an individual include first, middle and last names.)

Contact Address:       

Suburb and Town/City:       
Mailing Address:       

Suburb and Town/City:        

(If different)  

Email address:       
Fax no:       


Phone no:       
(Optional)

2.
Name of person acting on behalf of secured party:       
(Required if the secured party is an organisation.  Include first, middle and last names.)

Contact Address:       


Suburb and Town/City:       
Mailing Address:       


Suburb and Town/City:       
(If different)

Part C - Debtor information  (If more than one debtor, attach additional page(s) or use Form B)

1.
Name of debtor:       
(If the debtor is an individual, include first, middle and last names)

Incorporation number:       
(Required if the debtor is an incorporated entity.)

Date of birth:       
(Required if the debtor is an individual.)

Contact Address:       
    

Suburb and Town/City:        

Mailing Address:       


Suburb and Town/City:       
(If different)

Email address:       
(Optional)

Fax no:       



Phone no:       
(Optional)



(Optional)
2.
Name of person acting on behalf of debtor:       
(Required if the debtor is an organisation.  Include first, middle and last names)

Contact Address:       


Suburb and Town/City:        

Mailing Address:       


Suburb and Town/City:       
(If different)

Part D – Collateral description

Collateral type: (tick those that apply)

	 FORMCHECKBOX 
 All present and after-
acquired property
	 FORMCHECKBOX 
 All present and after-
acquired property except
	

	 FORMCHECKBOX 
 Goods - other
	 FORMCHECKBOX 
 Goods - motor vehicle
	 FORMCHECKBOX 
 Goods - aircraft

	 FORMCHECKBOX 
 Goods - livestock
	 FORMCHECKBOX 
 Goods - crops
	 FORMCHECKBOX 
 Chattel paper

	 FORMCHECKBOX 
 Investment securities
	 FORMCHECKBOX 
 Money
	 FORMCHECKBOX 
 Intangibles 

	 FORMCHECKBOX 
 Negotiable instruments 
	 FORMCHECKBOX 
 Documents of title
	


Further description for collateral types other than “Goods-motor vehicle” and “Goods-aircraft”: (If more than one collateral type, indicate the collateral type below and the input description corresponding to each type).

     
Further description for collateral type “Goods—motor vehicle”: 

(If more than one, attach additional page or use Form C)

Registration #:       
Vehicle identification #:       
Chassis #:       
Year:       
Make/Manufacturer:       
Model:       
Further description for collateral type “Goods—aircraft”: 
(If more than one, attach additional page or use Form C)
Aircraft class:       
Registration and nationality mark:       
Serial #:       
Year:       
Make/Manufacturer:       
Model:       
FINANCING STATEMENT FORM B

(Additional Party Data)

(For submission with Form A)

ADDITIONAL SECURED PARTY
Organisation name:      
or

	Name of person - First:      
	Middle(s):      
	Last:      

	Contact Address:      
	Town/City:      

	Mailing Address:      
(if different)
	Town/City:      

	Email address:      
	Fax no.      


Person Acting (organisation only)
	Name - First:      
	Middle(s):      
	Last:      

	Contact Address:      
	Town/City:      


ADDITIONAL DEBTORS DETAILS

	Organisation name:      
	Incorporation number:      


or

	Name of person - First:      
	Middle(s):      
	Last:      


Date of birth:      
	Contact Address:      
	Town/City:      

	Mailing Address:      
(if different)
	Town/City:      


The following is for ORGANISATION DEBTORS only:

Person acting:      
	Name - First:      
	Middle(s):      
	Last:      

	Contact Address:      
	Town/City:      


TYPE OF ORGANISATION (mark one):

	 FORMCHECKBOX 
 Company
	 FORMCHECKBOX 
 Industrial and Provident Society
	 FORMCHECKBOX 
 Incorporated Society

	 FORMCHECKBOX 
 Partnership
	 FORMCHECKBOX 
 Incorporated Charitable Trust Board
	 FORMCHECKBOX 
 Building Society

	 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Friendly Society or Credit Union
	 FORMCHECKBOX 
 Trust


Person acting at "Name of Firm":       
Matter No:       
Matter Name:       
FINANCING STATEMENT FORM C

(Additional Collateral Data)

(For submission with Form A)

Additional collateral description:  (indicate the collateral type to which the description corresponds)

     
For collateral type "Goods – Other" only

	Identification #
	Year
	Make/manufacturer
	Model
	Colour

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Motor vehicle collateral type

	Reg #
	VIN
	Chassis #
	Year
	Make/Manufacturer
	Model
	Colour

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Aircraft collateral type

	Class
	Registration/Nationality Marks
	Serial #
	Year
	Make/Manufacturer
	Model
	Colour

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Person acting at "Name of Firm":       
Matter No:       
Matter Name:       
FINANCING STATEMENT FORM D

(For submission with Security Agreement)

(Fill in only what does not appear in Security Agreement)

SECURED PARTY INFORMATION

Organisation name:      
or

	Name of person - First:      
	Middle(s):      
	Last:      

	Contact Address:      
	Town/City:      

	Mailing Address:      
(if different)
	Town/City:      

	Email address:      
	Fax no.      


Person Acting (organisation only)

	Name - First:      
	Middle(s):      
	Last:      

	Contact Address:      
	Town/City:      


DEBTOR INFORMATION

	Organisation name:      
	Incorporation number:     


or

	Name of person - First:      
	Middle(s):      
	Last:      


Date of birth:      
	Contact Address:      
	Town/City:      

	Mailing Address:      
(if different)
	Town/City:      


The following is for ORGANISATION DEBTORS only:

Person acting:      
	Name - First      
	Middle(s):      
	Last:      

	Contact Address:      
	Town/City:      


TYPE OF ORGANISATION (mark one):

	 FORMCHECKBOX 
 Company
	 FORMCHECKBOX 
 Industrial and Provident Society
	 FORMCHECKBOX 
 Incorporated Society

	 FORMCHECKBOX 
 Partnership
	 FORMCHECKBOX 
 Incorporated Charitable Trust Board
	 FORMCHECKBOX 
 Building Society

	 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Friendly Society or Credit Union
	 FORMCHECKBOX 
 Trust


Person acting at "Name of Firm":       
Matter No:       
Matter Name:       
rrrrE 



