Referrer’s Letterhead


Business Manager

ITSA Enforcement

Level 16, 300 La Trobe Street
Melbourne Vic 3000
ALLEGED OFFENCE REFERRAL TO ITSA ENFORCEMENT
PART A

The following details are submitted for your consideration:

ALLEGED OFFENDER:-
(Please complete a separate referral for each alleged offender)

	Full Name:
	

	Alias(es):
	

	Date of Birth:
	
	Male: (  Female: (  Not known: (

	Address(es):

(all known addresses – please highlight most the current.)
	

	Telephone:
	

	Occupation:
	


	Employer:
	

	Employer Address:
	

	Employer Telephone:
	

	Bankruptcy Number:

(if bankrupt)
	

	Date of Bankruptcy:
	

	(Prior B’rptcies, Pt X’s):
	

	Objection Lodged:

  - Yes -  grounds / date

 -  If No  -  why not
	

	Referrer’s Name:
	

	Referrer’s Contact Number(s) - include email
	


ALLEGED OFFENCE:-  

(Quote section(s), subsection(s), of the Bankruptcy Act 1966 - if known)
	


Details of Alleged Offence:-

(Set out (chronologically) the brief facts of the offence/s include date(s), how alleged offence identified, any events leading to and surrounding alleged offence(s) etc…)

	


Documentation Attached:-
(Copy of Statement of Affairs, Copy of Sequestration Order, Copy of Proof of service of previous correspondence, signed Warning Notice, Objection, Correspondence relating to the alleged offence and any other relevant documentation.)
	Please list:
6.


WHY PROSECUTE

(Please specify any public interest or other issues including impact on administration or creditors/victims and the severity of the matter. Specify other remedies considered and attempted ie objection to discharge)
	


Is any other investigative agency or the Police currently investigating the activities of the alleged offender?:-
	YES
	NO
	UNKNOWN


If YES, provide details
	


Other comments:-
	


Approval for referral:
(Authorised by Signature)

​​​​​​​​​​​​​​​​​​​​​​​​​

________________________

(Print Name)
Date: 

PART B

(Complete this section only if the alleged offender is not bankrupt)
BANKRUPT’S DETAILS:-
	Bankrupt’s Full Name:
	

	Alias(es):
	

	Bankruptcy Number:
	

	(Prior B’rptcies, Pt X’s):
	

	Date of Birth:
	                                           
	 Male: (   Female: (  Not known: (

	Address:
	

	Telephone:
	

	Occupation :
	

	Relationship to Alleged Offender:
	

	Referrer’s Name:
	

	Referrer’s Contact Details:

(include email)
	


Offence Referral of Name and bankruptcy number
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