Administrative Decisions Tribunal

New South Wales

APPLICATION FOR REVIEW OF AN EXEMPTION DECISION

EQUAL OPPORTUNITY DIVISION

File number (for office use only)

PARTIES

Applicant

Respondent President, Anti Discrimination Board
DECISION FOR REVIEW

[ ] 1 attach a copy of the decision to be reviewed AND

[]1am the person who applied for the decision OR

[]1am a person who is directly affected by the decision. | am directly affected because:

Date of decision
Date you were notified
GROUNDS FOR APPLICATION

The reasons | am seeking a review of the decision are (attach a separate page if there is not

enough space)




LATE APPLICATIONS

If you are lodging this application more than 28 days after the date you were notified of the

decision it may be rejected unless you have a reasonable explanation for the delay.

The reason the application is lodged outside the time allowed is:

PARTY DETAILS

APPLICANT
Name

Address

Phone / Fax

APPLICANT'S LEGAL REPRESENTATIVE

Name
Address
Phone / Fax
RESPONDENT
Name President, Anti Discrimination Board
Address PO Box A2122, Sydney South 1235
Level 4, 175 Castlereagh Street Sydney NSW 2000
Phone / Fax ph (02) 9268 5555 / fax (02) 9268 5544
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

