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FORM A
NOTICE OF APPEAL
In terms of section 24 of the Namibia Financial Institutions Supervisory
Authority Act, 2001(Act No. 3 of 2001)
(Regulation 3)
This form must be delivered to the Secretary of the Board of Appeal at -
The Ministry of Finance, Fiskus Building, or be sent by registered mail to the Secretary
of the Board of Appeal, Ministry of Finance, Fiskus Building, Private Bag 13295,
Windhoek, or
An address notified to that party by the chairperson of the Board of Appeal.

1.  Name of appellant:

2. Present address:
You must notify the board in writing of any change in your mailing address
while your appeal is pending.

Postal address: Physical Address:

3. Telephone numbers (include area code) and E-mail address, (if any):
You must notify the board in writing of any change in your telephone
number(s) or e-mail address while the appeal is pending.
Home: ( ) Work: () Fax: ( ) ‘ Other: ()

E-mail:

4. Name and address of the person that took the action or made the decision you are
appealing against.

Name:

Address:
S.  The date you received the decision or action (if any) (day, month, year):

(Attach a copy)

6.  Explain briefly why you think the person was wrong in taking this action or making
this decision.
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7. What action would you like the board to take in this case (i.e., what remedy are
you asking for)?

8. Do you wish to designate an individual to represent you in this proceeding before
the board?

[ 1 Yes (Complete the information below and sign) [1No
DESIGNATION:

I hereby designate to serve as my
representative during the course of this appeal.

Representative’s address:
Address:

Representative’s telephone numbers ( include area code) and e-mail address:
Office:

Fax:

Other:

E-mail address (if any):

SIGN BELOW TO MAKE YOUR DESIGNATION OF
REPRESENTATIVE EFFECTIVE

Appellant’s signature Date

9, Address for service of documents:

I certify that all of the statements made in this form and any attachments are true,
complete, and correct to the best of my knowledge and belief.

Signature of appellant or representative Date



