DISTRICT COURT OF QUEENSLAND

REGISTRY:

APPEAL NUMBER:


[First] Applicant-Appellant:
[Name of Appellant, description of status - e.g. [First] Defendant]

[Second] Applicant-Appellant:
[Name of Appellant, description of status - e.g. [Second] Defendant]
And:

[First] Respondent:


[Name of Respondent]


[First] Respondent

[And:

[Second] Respondent:

[Name of Second Respondent]


Second Respondent]

CERTIFICATE OF READINESS
[We/I] certify that:

1.
The matters in issue in the Appeal are: (List all matters in issue)
2.
On the hearing of the Appeal the appellant/respondent/both parties will/will seek to/will not seek to put before the Court further evidence, which will be in the form of documents/testimony of witnesses [or both].  If further testimony of witnesses is received the opposite party will/will not wish to cross-examine.  (Delete as applicable)
3.
Hearing of the Appeal is estimated to take               hours.


Signed: (Appellant or solicitor)







Dated:

For Appellant:

Contact Name:

Phone No:

For [First] Respondent
Signed: ([First] Respondent or solicitor)

Contact Name:

Phone No:

[For Second Respondent:
Signed: ([Second] Respondent or solicitor)

Contact Name:

Phone No:     ]
________________________________________________________________

CERTIFICATE OF READINESS     
Name:

Filed on Behalf of the (party)
Address:

Form 98, Version 1
Uniform Civil Procedure Rules 1999. 
Phone No:

Rule 790
Fax No:

Email: 



