SUPREME/DISTRICT/MAGISTRATESCOURT OF QUEENSLAND

	REGISTRY:
	

	NUMBER:
	


	Plaintiff:
	(Insert Name)

	
	AND

	[First] Defendant:
	(Insert Name)

	
	AND

	[Second Defendant:]
	(Insert Name)


APPLICATION FOR COSTS ASSESSMENT 

TO
(Party liable for costs): 
TAKE NOTICE that the (party applying) is applying to the Court for an order for the assessment of the following legal costs (describe or identify the legal costs that are the subject of the application).
There will be a directions hearing in relation to the application at:

Place:
(address of court)
Date:
(date appointed)
Time:
(time appointed)
Filed in the (place)  Registry on (date) : 




Registrar: (registrar to sign and seal)
If you wish to oppose this application or to argue that any different order should be made, you must appear before the Court in person or by your lawyer and you shall be heard.  If you do not appear at the hearing the orders sought may be made without further notice to you.  

On the hearing of the application the applicant intends to rely on the following affidavits:

1. Affidavit of ABC sworn (date): 
2. Affidavit of DEF to be sworn (or as the case may be).

THE APPLICANT ESTIMATES THE HEARING SHOULD BE ALLOCATED ……Hours/Minutes
The costs assessor nominated to perform the assessment is:-
(name of costs assessor)
The applicable hourly rate of the costs assessor is:-
(hourly rate)
PARTICULARS OF THE APPLICANT: 


Name: 

Applicant’s residential or business address:

Applicant’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 applicant has no solicitor:

applicant’s address for service:

applicant’s telephone number or contact number:

applicant’s fax number (if any): 

applicant’s e-mail address (if any)]

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

 (insert date)
This application is to be served on:
(name and address of each person to whom notice must be given under the Legal Profession Act, s. 339(1))
APPLICATION FOR COSTS
Name:

ASSESSMENT (Legal Profession Act 2007)
Address:

Filed on Behalf of the Applicant


Form 60, Version 1
Phone No:
Uniform Civil Procedure Rules 1999
Fax No:
Rule 743A
Email: 

