DISTRICT COURT OF QUEENSLAND

REGISTRY:

APPEAL NUMBER:


[First] Appellant:


(Name of [First] Appellant)

[First] Respondent:


(Name of [First] Respondent)

[Second] Respondent:


(Name of [Second] Respondent)
NOTICE OF APPEAL – DISTRICT COURT
Take notice that [name of appellant] appeals against the whole/that part of the decision of [insert name of court or other body from which the appeal is brought] dated [insert date] by which it was ordered/decided that:

[Insert the operative part of the decision under Appeal or that part which is subject to Appeal]
This Appeal is on the grounds that:

1.
[Insert grounds of Appeal]

[Where the Appellant has a right to have the proceeding which is subject to Appeal heard de novo by a District Court, it shall be sufficient to state that the Appellant is exercising that right.]

[If the District Court may on the hearing of the Appeal hear the proceedings subject to the Appeal de novo, and the Appellant will seek to have that course followed, state after the statement of the grounds: “The Appellant seeks a hearing de novo of the proceedings the subject of the Appeal”.]

[If the Appellant will on the hearing of the Appeal seek to adduce fresh evidence, state: “On the hearing of the Appeal the Appellant will seek to adduce fresh evidence to the following effect:” and set out briefly the effect of the fresh evidence sought to be introduced.]

The Appellant seeks the following orders from the District Court.

1.
Appeal allowed.

2.
Decision of [description of the body appealed from] dated [date] set aside/varied.

3.
[Insert details of further order sought, by including any order sought in relation to costs.]


Signed: [Solicitor or Appellant]

Dated: [Insert date]
This Notice of Appeal is filed by [name]  whose address for service is at [Insert address for service including telephone number, facsimile number, and DX address if any - See Rule 17, Form 2]
Address for service:

DX (if any)

Telephone:

Fax:

E-mail address (if any)
To: (name) of [Insert name and last address of the Respondent]
[and to  Solicitors for respondent]

[and to second respondent of [Insert name and last address etc]
Take notice that if you wish to resist the Appeal or otherwise participate in the hearing of the Appeal you must, within 14 days of the date of service on you of this Notice of Appeal, file in the Court and serve on [the Solicitors for] the Appellant Notice of address for service, otherwise the Appeal may be heard and determined without further notice to you.

The Appeal shall be heard by the Court on a date to be fixed.

________________________________________________________________

NOTICE OF APPEAL – DISTRICT COURT      
Name:

Filed on Behalf of the (party)
Address:
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