SUPREME
  COURT OF QUEENSLAND

REGISTRY:

NUMBER:


Applicant:
(Insert Name)

APPLICATION FOR APPROVAL AS A COSTS ASSESSOR
I (full name) apply to be approved as a costs assessor.

I believe I am a fit and proper person to be approved as a costs assessor. I make this application in reliance on the information contained in my affidavit outlining matters relevant to my appointment as a costs assessor. 
Full name: 

Address: 

Telephone: 

Fax number: 

E-mail address (if any):

Signed:

Dated:

�.	For an application in the District Court or a Magistrates Court, substitute “District Court” or “Magistrates Courts” respectively.





APPLICATION FOR APPROVAL 
Name:
AS A COSTS ASSESSOR
Address:


Filed on Behalf of the Applicant


Form 63, Version 1
Uniform Civil Procedure Rules 1999
Phone No:
Rule 743K
Fax No:

Email: 



