Administrative Decisions Tribunal

New South Wales

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.

[]1agree to the application being granted OR

[] 1 object to the application being granted.

My reasons for objecting are:
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