Industrial Magistrates Court





Registry:   





Number:

Appellant:


Insert name and address






AND

Respondent:

Q-COMP 

Workers’ Compensation and Rehabilitation Act 2003

NOTICE OF APPEAL
TO:


The Registrar, Industrial Magistrates Court, {insert address of Court}    




Phone:  {insert}          , Fax:  {insert}        
AND TO:
Legal Services Unit, Q-COMP, 347 Ann Street, Brisbane 4000, PO Box 10119 Adelaide Street Q 4000. Phone: 1300 361 235, Fax: (07) 3235 4106
NOTICE OF APPEAL, pursuant to s. 550, Workers’ Compensation and Rehabilitation Act 2003, against a decision of the Review Unit, Q-COMP dated ……………………..
Particulars of Appellant:


Name:


Address:


Direct Telephone No:

Mobile Telephone No:


Direct Facsimile No:

Email address:

I intend to be legally represented in this matter: 
⁭ Yes

Particulars of Appellant’s Representative:


Representative’s Name:

Name of Firm or Organisation:


Address:


Direct Telephone No:

 Mobile Telephone No:


Direct Facsimile No:


Email address:
Checklist of attachments:


Copy of decision appealed:
⁭ Yes


Copy of appeal grounds:
⁭ Yes



 
Signed ………………………………………..……….









[Print Name]………………………………..………….









Date ………………………………..………………….
