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APPLICATION FOR REVIEW OF REGISTRAR’S/DEPUTY
REGISTRAR’S DECISION FOR WAIVER/REFUND OF FEE(S)

Please complete all relevant parts of this form.  Please print clearly.

IN THE
� Supreme Court � Court of Appeal � High Court � District Court

at

(Place)

I,
(Full Name)

of
(Contact address)

(Occupation)          (Daytime contact phone number)

* on behalf of  …………………………………………………………………….,
                    (Organisation name)

for which I am duly authorised to make this application,

was advised on:  ……………………………
(Date)

by a Registrar/Deputy Registrar of this Court that my application was declined relating to:

� A waiver of the fee of $

� A refund of the fee of $

� Documents to be lodged pending the determination of my application

� Steps to be taken pending the determination of my application

This relates to a matter where I intended to undertake / had already undertaken the following
step(s):
� File a new proceeding in this Court
� File a document in proceedings

(Name of case)

Document type:
(Type of document)

� Comply with a direction as to setting down fees/determination of hearing date
� Comply with a direction as to hearing fees
� Obtain a copy of a judgment
� Search Court records
� Other (please describe):

(* Complete where
the party to the
proceeding is an
organisation.)

_______________/_____
(Official Use Only)

Refer to Proceedings File No: CIV_________________
       (Official Use Only)



2

I now apply to a Judge of this Court (or Associate Judge of the High Court, where applicable)
to review the decision of the Registrar/Deputy Registrar, on the following grounds:

(Attach additional page(s), if necessary)

(NOTE:  REGISTRAR/DEPUTY REGISTRAR TO ATTACH ORIGINAL APPLICATION FORM AND ANY
REASONS SUPPORTING DECISION)

(Complete the following part if you need to file documents or take steps to commence or
continue a proceeding immediately, pending the determination of this review).

I also make an application to a Registrar/Deputy Registrar for:

� the document(s) to which this application relates to be accepted for filing,
or
� the step(s) to which this application relates to be allowed to proceed,
and payment of the filing fee to be postponed until the date on which I am notified of the determination
of this review
AND I would be prejudiced if the matter did not proceed, or the document was not accepted, before a
determination is made on this review on the following grounds:  [Please state reasons.  Attach affidavit
in support if necessary.]

Acknowledgement of Responsibility to Pay Postponed Fee if Review is Declined

I understand that, if my application for the review of the decision of the Registrar or Deputy
Registrar is declined, then:
(a) I must pay the fee to which this application relates, without delay, to the Registrar or Deputy

Registrar;
(b) the fee is recoverable as a debt due to the Crown in any court of competent jurisdiction; and
(c) I cannot take any further step in the proceeding to which the fee relates unless I first pay the fee.

…………………………………… ……………………………………
               (Signed)         (Date)


