
 

 

RESPONSE TO APPLICATION FOR REGISTRATION OF A 
CONCILIATION AGREEMENT AS A TRIBUNAL ORDER 

Section 91A Anti-Discrimination Act 1977 

EQUAL OPPORTUNITY DIVISION 

File number (for office use only)  

PARTIES 

Applicant   

Respondent  

RESPONSE 

I, [name]                                                                  am a party to a conciliation agreement.  

 I agree to the application being granted  OR 

 I object to the application being granted. 

My reasons for objecting are: 

 

 

 

 

 

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  
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