Administrative Decisions Tribunal

New South Wales

APPLICATION TO VARY OR REVOKE AN ORDER

Commission for Children and Young People Act 1998
COMMUNITY SERVICES DIVISION
File number (for office use only)
PARTIES
Applicant NSW Commission for Children and Young People (CCYP)
Respondent

APPLICATION
This an application under section 33M [ revoke an order
Commission for Children and Young

People Act 1998 to

[ ] vary an order

REASONS FOR APPLICATION

INFORMATION REQUIRED BY THE TRIBUNAL

Date of declaration:

Orders sought:




Additional information:

PARTY DETAILS

APPLICANT

Name

Address

Phone

Fax

File reference

NSW Commission for Children and Young People

Level 2, 407 Elizabeth Street
SURRY HILLS NSW 2010

02 9286 7219

02 9286 7201

APPLICANT'S LEGAL REPRESENTATIVE

Name

Address

Phone

Fax

File reference

RESPONDENT

Name

Address

Phone

Fax

RESPONDENT’'S LEGAL REPRESENTATIVE

Name

Address

Phone

Fax

File reference



SIGNATURE

Your signature or the signature of your

representative
Name

Date

REGISTRY DETAILS

Level 15, St James Centre, 111 Elizabeth St Sydney 2000
DX 1523 Sydney
Phone 02 9223 4677 Freecall 1800 060 410
Facsimile 02 9233 3283
TTY 02 9235 2674
www.lawlink.nsw.gov.au/adt


http://www.lawlink.nsw.gov.au/adt

AFFIDAVIT OF SERVICE

COMMUNITY SERVICES DIVISION
File Number

PARTIES

Applicant

Respondent

AFFIDAVIT DETAILS

Name
Address

Occupation

| say on oath OR affirm:
1. lam [role of the deponent].
2. | am over the age of 16 years.
3. I believe that the information contained in this affidavit is true.
4. On [date], | served [name of person served] with the
[type of document served].

5. I served the documents by

SWORN/AFFIRMED on
At

Signature of deponent
Signature of witness
Name of witness

Capacity of witness
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