
 

NOTICE OF APPEAL 

External appeal under section 118A of the Administrative Decisions Tribunal Act 1997 

APPEAL PANEL 

File number (for office use only)  

PARTIES 

Appellant  

Respondent 1st

 2nd

 3rd 

 Insert additional lines or attach another page if necessary 

EXTERNAL DECISION MAKER 

The appellant appeals against a decision of  

(please tick one)  

 The Guardianship Tribunal 

 The Mental Health Review Tribunal (under 

the Protected Estates Act 1983)  

 A Magistrate (under the Protected Estates 

Act 1983 or the Drug and Alcohol Treatment Act 

2007)) 

DECISION UNDER APPEAL 

Date the decision was made and file number 

(attach a copy of the decision) 

 

Date written reasons for the decision received 

(attach a copy of the written reasons)  

 

GROUNDS FOR APPEAL 

 The appeal is made on a question of law   AND / OR 

 The appellant is seeking leave to extend the appeal to other grounds 

The question of law arising from the decision is: 

 

 



  

 

 

 

 

 

 

 

 

 

The other grounds the appellant seeks leave to appeal on are: 

 

 

 

 

 

 

 

 

 

 

LATE APPEAL 

If this appeal is lodged outside the prescribed time limit you must provide a reasonable 

explanation for the delay and be granted leave to proceed with the appeal. Please give your 

explanation: 
 
 

 

 

 

 

 

 



  

PARTY DETAILS 
 
APPELLANT  

Name  

Address  

Phone / Fax  

Email  

 
APPELLANT’S LEGAL REPRESENTATIVE (IF ANY) 
Name  

Address  

Phone / Fax  

Email  

 
1st RESPONDENT 
Name  

Address  

Phone / Fax  

2nd RESPONDENT  

Name  

Address  

Phone /Fax  

3rd RESPONDENT  

Name  

Address  

Phone/Fax  

SIGNATURE  

Appellant’s signature or the signature of 

the Appellant’s legal 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
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