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Appendix B – Extract of ASIC’s published notices website (PNW) search 
 
 



Appendix C – Draft letter to Restructuring Advisor 

 
[DocDate] 
 
[Restructuring Advisor Name] 
[Restructuring Advisor Firm] 

 
By email: [insert restructuring advisor email] 
 
Dear Sir / Madam 
 
[CompanyName] (Restructuring Practitioner Appointed) ACN [ACN] (the Company) 
Appointment of Restructuring Advisor 
PPSR Registration No: [PPSRRegoNo] 
 
I refer to your appointment as Restructuring Advisor to the Company and our Personal Property 
Securities Register (PPSR) interest over whole, or substantially the whole, of the Company’s property. 

 
Written update 
 
I require a written update within 5 business days of this letter on the following matters: 
 

• Your intended approach to the restructure and future options for the Company; 
• How are our securities going to be dealt with in the meantime and likely in the restructure 

plan; and 
• Confirmation appropriate level of insurance cover is in place in respect to our securities during 

the restructure process. 

Debt notification form 

As secured creditors we participate in the restructuring process only to the extent that any amount 
that our debt exceeds the actual or estimated value of our security 

Please find attached our completed debt notification form, including details of the value of our 
securities. 

Decision period 

As you are aware, we have 13 business days after notice of your appointment is provided to us to 
enforce our security interests, should we wish to do so. 

 
Please confirm in writing that you consent that we can enforce our security interests anytime during 
the restructuring process and not only within the 13 business days of notification of appointment. 
 
We reserve our rights and please contact me if you have any queries via email on [email address]. 
 
Yours faithfully  
 
 
 
 
[Case Manager] 
[Title] 
 
Encl: Debt notification 
 



 

Appendix D – Notification debt form 
 

Division 5.3B Corporations Act 2001 
 

NOTIFICATION OF DEBT OR CLAIM  
 

To the Restructuring Practitioner of: 

[CompanyName] (Restructuring Practitioner Appointed) ACN [ACN] (the Company) 

1. The company was on [AppointmentDate], and still is, justly and truly indebted to:   

                

(full name, ABN and address of the creditor)      for                                   dollars and             cents  

Details of the debt are: 

Date How did the debt arise? mount $ Further remarks / support    
(attach details to support debt or claim) 

            
      

 
   

2. The following security is held: 
 

Description of security (include identifiers and security registration details) Value of security Date security provided 
   

 
   

(Insert particulars of all securities held. If the securities are on the property of the Company, assess the value of those securities).  

3. Select any of the following that apply: 

☐ The creditor is a related entity of the Company 

☐ The creditor is a related entity of the restructuring practitioner 

☐            The debt is a contingent debt and I have provided details on how my debt is estimated 

☐            The creditor is an employee of the Company 

☐            The debt has been purchased from another party. 

 
             The purchase price was $_____________ 
             The amount paid was $_____________    

      Supporting documentation is attached. 
4. If a restructuring plan is accepted, payment should be directed to the following bank account: 

Account name: 
 
 
 

BSB: 
 

Your reference: 
(to assist you identify 
the payment) 

 
 
 

Account 
number: 

 

 
5. In signing this form, I confirm I am either the creditor personally or authorised by the creditor. I know 

that the debt was incurred for the consideration stated and that the debt, to the best of my 
knowledge and belief, remains unpaid and unsatisfied. 

 
Signature:        Dated:     

Name:                                    Job title:      

Phone:        Email:     



 
 

Appendix E – Voting form 

PLAN VOTING RESPONSE FORM 

[CompanyName] (Restructuring Practitioner Appointed) ACN [ACN] (the Company) 
 

Confirmation of review of materials 

By signing this document, I confirm I have reviewed the restructuring proposal of the Company, including: 

• a copy of the executed restructuring plan 
• the restructuring plan standard terms 
• the restructure proposal statement, including the schedule of debts and claims 
• the restructuring practitioner’s declaration in relation to the plan. 

Voting response on plan 
    

   In my opinion: Yes ☐  The restructuring plan should be accepted 
No ☐  The restructuring plan should not be accepted 

The above checked box represents my written statement as required under the law. 

Statement of debts and claims 
I have reviewed the claim in the schedule of debts and claims: 
 

Verify ☐  This should be the admissible debt in the plan. 
Dispute ☐  I do not agree that the amount in the schedule of debts and claims is correct.  

  $________________ is the correct amount of my debt. 

  ☐ I have attached information proving this amount. 

Creditor details 
Name of creditor:      ACN / ABN (if applicable):      

Address:               

               
 

☐  (if applicable) I am a related creditor of the Company or the restructuring practitioner 

Nature of relationship:           

Name of creditor / authorised person signing:         

 
Signature:        Date:      

 

 
In signing this form, I confirm I am either the creditor personally or authorised by the creditor. I know that the debt was incurred for the 
consideration stated and that the debt, to the best of my knowledge and belief, remains unpaid and unsatisfied. 

Payment direction 
If a restructuring plan is accepted, payment should be directed to the following bank account [do not complete 
if already provided unless details have changed]: 

 

Account name: 
 
 
 

BSB: 
 

Your reference: 
(to assist you identify 
the payment) 

 
 
 

Account number: 
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