COURT OF APPEAL

SUPREME COURT OF QUEENSLAND

	CA NUMBER:
	(inserted by Court of Appeal)

	NUMBER: 
	(inserted by Court of Appeal)


	Appellant: 
	(Insert appellant or respondent, as appropriate)

	
	AND

	[First] Respondent:
	(Insert appellant or respondent, as appropriate)


NOTICE OF CROSS APPEAL
To the appellant.

1.
The respondent cross appeals from (state the part of the decision to which the cross appeal relates)
GROUNDS

2.
(specify briefly the grounds of the cross appeal)
ORDER SOUGHT

3.
(specify the order the respondent seeks)
PARTICULARS OF THE RESPONDENT

Name:

Residential or business address

Respondent’s solicitor’s name:

     and firm name:

Solicitor’s business address:

Address for service:

Dx (if any):

Telephone:

Fax:

E-mail address (if any):
[If the respondent has no solicitor:

respondent’s address for service:

respondent’s telephone number or contact number:

respondent’s fax number (if any)
respondent’s e-mail address (if any):]

Signed:
(respondent or solicitor)
Description:
(of signatory eg. solicitor)
Dated:

(insert date)
This Notice of Cross Appeal is to be served on: (insert appellant's name)
NOTICE OF CROSS APPEAL
Name:

Filed on Behalf of the (party)
Address:

Form 65, Version 1
Uniform Civil Procedure Rules 1999
Phone No:
Rule 755(1)
Fax No:

Email: 


