
 

NOTICE OF REPRESENTATION BY LEGAL PRACTITIONER OR AGENT* 

* The Tribunal’s permission must be granted before an agent can represent a 
party. The agent should request permission the next time the matter is listed. 

File number   

Division  

PARTIES 

Applicant  

Respondent  

NOTICE  
The legal practitioner / 

agent* named below  

(please tick) 

 represents the applicant 

 represents the respondent 

 represents another party (please specify)…………………...… 

OR  has ceased to represent the applicant / respondent / other party in these proceedings 

and that party’s address for service now is: 

LEGAL PRACTITIONER / AGENT* (delete one) 

Name  

Address  

Phone / Fax  

Email  

Signature and date  

CONSENT BY PARTY FOR AGENT* TO REPRESENT  

I consent to the agent named above representing me in these proceedings. I understand that 

all correspondence will be sent to my agent. 

Name  

Signature and 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

