
SUPREME/DISTRICT COURT OF QUEENSLAND

	   REGISTRY:
	

	  NUMBER: 
	


	Plaintiff:
	(Insert Name)

	
	AND

	[First] Defendant:
	(Insert Name)

	
	AND

	[Second Defendant:]
	(Insert Name)


Application for reduction of fees by an individual
Notice to applicant for fee reduction on the basis of financial hardship
1. You must fill out the heading above to identify the proceeding, and you must also fill out part A of this form to identify who you are and what sort of fee reduction you want.

2. If you satisfy one or more of the categories in part B of this form, you already qualify for a fee reduction.  If you want a fee reduction for that reason you must fill out part B.

3. If you do not fall within part B, then you must show the registrar that a ground of financial hardship applies to you, having regard to your income, day to day living expenses, bank balances and cash on hand.  To do that, you must fill out part C and part D of this form. 
Part A – Details of applicant and type of fee reduction applied for
	Name
	Family name (surname)


	Given names



	Address 
	Address to which documents for you can be sent


	Daytime phone number
	Phone number where you can be reached during working hours



	Type of fee reduction applied for
	Tick the fee(s) you want reduced
Filing fee of originating document (a copy of the originating document must accompany this application)
Setting Down Fee

Hearing Fee




Part B - When registrar must approve application
You are eligible for fee reduction if you satisfy one or more of the following categories (please tick the appropriate box). 
Proof to support the category you select must be supplied with this application (for example – by showing the registrar the relevant card, statement, or confirmation letter).
	Description
	Please tick

	The holder of any of the following cards under the Social Security Act 1991 (Commonwealth)—

	· A current health care card 
	

	· A current pensioner concession card
	

	· A current Commonwealth seniors health card
	

	· The holder of any other card that certifies the holder’s entitlement to Commonwealth health concessions 
	

	Receiving youth allowance, Austudy payments or a benefit under the ABSTUDY scheme under the Social Security Act 1991 (Commonwealth)
	

	A person granted legal aid in respect of the proceedings
	


Registrar to complete:

Registrar to sign upon sighting of a relevant card, statement or confirmation letter which satisfies the requirements as indicated in the table above.  
Signed: ​​​​​​​​​​​​​​​​​​​​​​​_________________
Date: 
​​​​​​​​​​​​​​​​​​​​​​​_________________

If you do not qualify for a fee reduction under part B, please complete part C.
Part C – Financial hardship
For your application for a fee reduction to be approved, you will need to show the registrar that your income, day-to-day living expenses, liabilities and assets are such that payment of the fee would cause you financial hardship.  
You must fill out the form below.  If you wish to provide any further information (including any documentary evidence to support your application) please attach a separate statement to this application.  
To assist the registrar to assess the truth of the information you provide, you must provide the verification set out in part D.  You must note the warning below.
Warning: A person who makes a declaration that the person knows is false in a material particular, whether or not the person is permitted or required by law to make the declaration, before a person authorised by law to take or receive declarations, commits a misdemeanour.  Maximum penalty - 3 years imprisonment. s.194 Criminal Code.

	Occupation:



	Employer:



	Marital Status:   singlemarriedde factoseparated



	Dependants: dependant wife/husband/de facto_______ (# of) dependant children

                  other ________________


	Funds

	Cash on Hand
	$

	Current bank Balance
	$

	A: Total Funds
	S


	Household Income Details

	Income (net)
	$  per fortnight

	Wage/salary         Benefit
	$

	Income from investments
	$

	Income from rent
	$

	Other income (please state)
	$

	B: Total Income: 
	$


	Household Expenditure Details

	Expenditure
	$  per fortnight

	Rent/board
	$

	Mortgage repayment
	$

	Maintenance for dependants
	$

	Food
	$

	Telephone
	$

	Water
	$

	Rates
	$

	Court orders
	$

	Utilities (electricity/gas)
	$

	Other (please state)
______________________
	$

	C: Total Expenditure:        
	$


Part D – Verification of information relied on to show financial hardship
	VERIFICATION OF STATEMENT

	(Full name of deponent) of (residential or business address or place of employment), (occupation or other description) states on oath [or: solemnly and sincerely affirms and declares]:

The information set out in part C of this application and any attached further information, is true and correct to the best of my knowledge and belief. Where I have given an estimate in this statement or any other attached statement, it is given in good faith to the best of my knowledge and belief.  

Sworn [or: affirmed] by (full name) on (date) at (place) in the presence of:
(Signature of Deponent)

…………………………………………….

(Signature of person taking statement)

………………………………………………..

(Full name of Deponent)

…………………………………………….

Deponent
(Full name and Qualification of Witness)

……………………………………………….

……………………………………………….

[Witness to insert following statement only if required (see R.433(1) and (2) UCPR): who certifies that the affidavit was read in the presence of the deponent who seemed to understand it, and signified that that person made the affidavit OR who certifies that the affidavit was read in the presence of the deponent who seemed to understand it, and signified that that person made the affidavit, but was physically incapable of signing it]    
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Application for reduction of fees by an individual

Form 131, Version 2, approved 12/04/2021
Uniform Civil Procedure Rules 1999
ss 8 & 9, Uniform Civil Procedure (Fees) Regulation 2019

 the holder of a card does not include a dependant of the person who is issued the card

