SUPREME/DISTRICT/MAGISTRATES COURT OF QUEENSLAND
	REGISTRY:
	

	NUMBER:
	


	Plaintiff
:
	(Insert Name)

	
	AND

	[First] Defendant
:
	(Insert Name)

	
	AND

	[Second Defendant:]
	(Insert Name)


APPLICATION FOR A STATUTORY ORDER OF REVIEW

Application to review the decision of (the respondent or the first repondent) that (specify decision)
OR

Application to review the conduct of (the respondent or the first repondent) under which (specify conduct)
OR

Application to review the failure of (the respondent or the first repondent) to decide that (specify the decision that it is alleged ought to have been made)
The applicant is aggrieved by the (decision or conduct or proposed conduct) or [failure] because - 

1.

2.

etc.

The grounds of the application are - 

1.

2.

etc.


Particulars of fraud or bad faith (if alleged).

The applicant claims - 

1.
(An Order) or (A declaration) that (specify relief sought)
2.

etc.
To the respondent:

A directions hearing in this application (and any claim by the applicant for an interlocutory order) will be heard by the Court at the time, date and place specified below. If there is no attendance before the Court by you or by your counsel or solicitor, the application may be dealt with and judgment may be given or an order made in your absence.  Before any attendance at that time, you may file and serve a notice of address for service

APPOINTMENT FOR DIRECTIONS HEARING

Time and date:
(Time and date to be entered by registry unless fixed by Court)
Place:
(Address of court)
(If the time for service has been abridged, add -)

The time by which this application is to be served has been abridged by the Court to (specify time in space below)
Signed:
(registrar to sign and seal)
Dated:

(insert date)
PARTICULARS OF THE APPLICANT:

Name:

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 Residential or Business Address:

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 to sign)
Description:
(of signatory eg. solicitor)
Dated:

(insert date)
This application is to be served on:

(first respondent's name)






(first respondent's address)
(first respondent's name)


(first respondent's address)
� For proceedings commenced by Originating Application for “Plaintiff” substitute “Applicant”





� For proceedings commenced by Originating Application for “Defendant” substitute “Respondent”





APPLICATION FOR A STATUTORY
Name:

ORDER OF REVIEW
Address:

Filed on Behalf of the Plaintiff
Form 54, Version 1
Phone No:

Uniform Civil Procedure Rules 1999 
Fax No:

Rule 566
Email: 

