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                                                                                                                         Form T.I 138(1) 

Application to the National Consumer Tribunal for a consent order. 

This application must be filed with the Tribunal and served on the party mentioned in Part D, in accordance with 

Tribunal Rules 4-16. 

Date     __________________________________________ 

To        __________________________________________ 

            __________________________________________ 

            (name of other party to consent agreement)) 

And to _______________________________________________ 

            ________________________________________________ 

            (name of other party to consent agreement) etc. 

Please take note that the Applicant named in Part A has commenced proceedings before the National Consumer 

Tribunal for an order to give effect to an agreement reached between the parties named in Part B of this application. 

Further note that you may oppose the application by serving an answer within 15 business days of the date of this 

notice on the Applicant and on the other parties to whom this notice is addressed. Your answer must comply with the 

Tribunal Rules. 

                                                             Part A: Details of the Applicant. 

Name, physical and postal address, e-mail, telephone and fax number: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Company registration or identity number _______________________________________________________ 

                Part B: Details of the parties / other parties to the consensual agreement. 

This part must be completed in full for each of the other parties to the agreement. 

Name, physical and postal address, e-mail, telephone and fax number: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Company registration or identity number.  ________________________________________________________ 

If applicable, National Credit Regulator registration number and date of registration with the Regulator: 

_________________________________________________________________________________________ 
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                                                         Part C: Details of facilitator. 

If this application is made: 

� subsequent to an investigation by the Regulator, state name and contact details of the person responsible 

for the investigation. 

___________________________________________________________________________________ 

� subsequent to a dispute resolution by an Ombud, consumer court, ADR agent, or debt counsellor state 

details of the entity and the name and contact details of the person responsible_____________________ 

___________________________________________________________________________________ 

                Part D: Applicant’s certification of notice to parties, service of documents and means of service. 

This part must be completed in full for every person named in Part B. 

I/we certify that the credit provider named in Part B has been notified of this application by service in manner 

indicated below, of a copy of this Form: 

� delivery to the party’s physical address 

� dispatch by registered mail to the party’s postal address 

� dispatch by fax or e-mail, with delivery to a physical address or by registered mail to follow. 

                          Part E: Applicant’s certification of other documents appended to  the application. 

 I/we certify that the following documents are appended to this application: 

a)a signed copy of the agreement between the parties; 

b)proof of service in accordance with Tribunal Rule 30 for the party named in Part B. 

 

Signed at   ____________________________________on _____________________________________ 

by ____________________________________(name)___________________________________(position) 

 

______________________________________________ 

Applicant, or duly authorized to sign on behalf of the Applicant. 

 


