
Date: C/N:

A/N:
TO: Refugee Status Unit 

Kordia House 
162 Victoria Street West 
Auckland OR Email: RSU@mbie.govt.nz

I,    (first name LAST NAME),

DOB:    (DD MMM YYYY)  wish to withdraw my claim to refugee and protection status in 
New Zealand.

The reasons I am withdrawing my claim are:

Please send the withdrawal confirmation to:

Signed: 

Dated:  

Witness Name: 

Signature:  

Date: 

Phone: +64 09 928 2236 REFUGEE STATUS UNIT PO BOX 90533,  
Fax: +64 09 914 5298 Kordia House VICTORIA STREET WEST

162 Victoria Street West AUCKLAND 1142 
Auckland

Withdrawal of 
Refugee and 
Protection Claim
AUGUST  2022

INZ 8630

mailto:RSU%40mbie.govt.nz?subject=

