COURT OF APPEAL

SUPREME COURT OF QUEENSLAND

	CA NUMBER:
	(inserted by Court of Appeal)

	NUMBER: 
	(insert number of court from which appeal is brought)


	Appellant:
	(Insert appellant or respondent, as appropriate)

	
	AND

	[First] Respondent: 
	(Insert appellant or respondent, as appropriate)


APPLICATION TO COURT OF APPEAL
TAKE NOTICE that the (party applying) ……………………… is applying to the Court of Appeal for the following orders:

1.    (Set out the orders sought in numbered paragraphs)
(1)…………………………………………………………………………………………………………………………………………………………………………………………
(2)…………………………………………………………………………………………………………………………………………………………………………………………

(3)………………………………………………………………………………………………

    ………………………………………………………………………………………………

2. THE DETAILS OF THE JUDGMENT APPEALED AGAINST ARE – 

Date of Judgment: ……………………………………………………………….

Description of Proceedings: (eg. number and year)  ……………………………… 
Description of parties involved in the proceedings (including full names and party title eg. plaintiff):

……………………………………………………………….as ………………………………

……………………………………………………………….as ………………………………

and

……………………………………………………………….as ………………………………

……………………………………………………………….as ………………………………

Name of Primary Court Judge: ……………………………………………………………….

Location of Primary Court: ……………………………………………………………….
(This section to be included ONLY when application is being made for leave to appeal. BRIEFLY set out the reasons justifying the granting of leave to appeal)
3. THE REASONS JUSTIFYING THE GRANTING OF LEAVE ARE-

This application will be heard by the Court of Appeal at Brisbane

on:
(insert date of hearing)
at:
(insert time of hearing)
Filing date:
(insert 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:

Affidavit of ABC sworn (date)
Affidavit of DEF to be sworn (or as the case may be).
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 address for service:

applicant’s telephone number or contact number:

applicant’s fax number (if any):
applicant’s e-mail address (if any):
PARTICULARS OF THE RESPONDENT:

Name:

Residential or business address:

Respondents 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 respondent has no solicitor:

respondent‘s address for service:

respondent‘s telephone number or contact number:

respondent‘s fax number (if any):
respondent‘s e-mail address (if any):
Signed:
(party or solicitor to sign)
Description:
(of signatory eg. solicitor)
Dated:

(insert date)
This application is to be served on:
(insert name of party)
APPLICATION TO COURT OF APPEAL


      Name:
Filed on Behalf of the (party)
Address:
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