
	
Application for Review

Filed in:
|_| Federal Circuit and Family Court of Australia (Division 1)
|_| Federal Circuit and Family Court of Australia (Division 2)
[bookmark: Text1]|_| Other (specify)      	
	Fill in box A only

	
	A
File number
	     

	
	B
Filed at
Filed on
	     
     

	
	C
Place of hearing
	     

	
	Hearing date
Hearing time
	[bookmark: Check13]            	|_| AM        
[bookmark: Check14]                     	|_| PM

	Instructions:
· Use this form to make an application for review of an exercise of power by a Registrar in proceedings other than appeal proceedings. Use an Application in an Appeal to make application for review of an exercise of power by a Registrar in appeal proceedings.
· An application must be made within 21 days after the order or decision is made.
· An Application for Review must be served on the respondent(s) by ordinary service no later than 7 days after filing.
· Note: the filing of an Application for Review does not operate as a stay of the order or decision. 
· Attach extra pages if you need more space.
	
	
	

	
	
	
	

	NOTICE TO RESPONDENT(S)

	Name(s) of respondent(s)
	     

	address
	     

	· The applicant(s) seeks a review of the exercise of power described below.

	·  The application is listed for hearing at the time and place in the box above.

	·  If you do not attend the hearing the application may be decided in your absence.

	

	A	DETAILS OF APPLICANT

	
1. Name of applicant

2. Address for service of documents on the applicant
Include a postal address, telephone and email address
	

	
	
	family name (surname)
     
	
	given names
     

	
	

	
	
	     

	
	
	     
	postcode
	     

	
	
	tel
	[bookmark: Text22][bookmark: Text23](     )      
	email
	      

	
	

	B	DETAILS OF EXERCISE OF POWER SOUGHT TO BE REVIEWED

	
3. Name of Registrar and registry

4. Date of order or decision of which review is sought, and hearing type

5. Terms of the order or decision
You must attach a copy of the order or decision
	

	
	
	surname
     
	
	registry
     

	
	

	
	
	day
     
	/
	month
     
	/
	year
     
	
	Sitting/hearing type
     

	
	

[bookmark: Check6]copy attached	|_|
[bookmark: Check7]set out below	|_|   give terms in full 	
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	C	DETAILS OF ORDERS SOUGHT TO BE REVIEWED

	6. Are you seeking to review all the orders made by the registrar on the date listed above?
	
	[bookmark: Check8]Yes |_|

	
	
	[bookmark: Check9]No   |_|	set out the order(s) to be reviewed
(give each order to be reviewed the same number as on the order made and issued by the Court)

	
	
	

	
	
	     	
     	
     	
     	
     	
     	
     	
     	
     	
     	
     	
     	





	
	
	

	D	ORDER(S) SOUGHT

	7. Set out the order(s) sought in place of those to be reviewed

	
	Give a number to each order sought.

	
	
	

	
	
	     	
     	
     	
     	
     	
     	
     	
     	
     	
     	
     	
     	
     	
     	
     	
     	
     	
     	
     	
     	


	
	
	

	SIGNATURE

	

	Signed
	
	Date

	
	
	     

	[bookmark: Check10][bookmark: Check11]	           applicant  |_|                solicitor  |_|  


	This reply was prepared by: 
	applicant  |_|          solicitor  |_|          counsel  |_|


	(print name if solicitor/counsel)
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