Q‘ A I For office use only

Case number

Queensland Civil and Administrative Tribunal Date filed

Request for reasons for a decision

For information regarding the reasons request process please refer to the QCAT website.
This request may be filed with QCAT by email to enquiries@qcat.qld.gov.au or filing in person at the
QCAT Registry.

REQUESTOR DETAILS

Name

| | | |

Title Given name/s Surname/Family name

Address

Town/Suburb| State/Territory |:| Postcode |

Telephone | || |
Mobile Other

Email | |

CASE TYPE (please specify which area your case falls into)

For Guardianship and Child Protection cases, are you:
|:| an active party to the proceeding

|:| representing a party to the proceeding (tell us who in the box below):

Please note that QCAT may contact you to request your Authority to Act

|:| an interested party to the proceeding

Please provide your relationship to the Adult and your request will be considered

For all other cases, including Civil, Administrative, Disciplinary and Review matters, are you:
|:| the applicant

|:| the respondent
|:| representing a party to the proceeding (tell us who in the box below):

Please note that QCAT may contact you to request your Authority to Act

If you are NOT a party to the proceeding, you are not eligible to request reasons. Please contact

QCAT Enquiries on 1300 753 228 or email enquiries@qcat.gld.gov.au should you have any
questions.
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QCAT

Queensland Civil and Administrative Tribunal

DETAILS OF THE PROCEEDING

What is the case number?

You can find the case number on the notice of hearing or on the decision from QCAT

What are the party names?

Please enter the names for both parties e.g. applicant v respondent

Which QCAT Member or Adjudicator heard your case (if known)?

Where was the hearing (if known)?

What date was the case heard? | |/| |/| |

What date was the decision? | |/| |/| |
Day Month Year

Is this request within 14 days of the decision being made?

|:| Yes

|:| No, please provide reasons why below:

Sign and date here

The information in this application is true to the best of my knowledge.

Sign here Date

Print your name here

Filing Details

Deliver to: Mail to: Email to:

Queensland Civil and Queensland Civil and enquiries@gqcat.qld.gov.au
Administrative Tribunal Administrative Tribunal

Floor 11, 259 Queen Street GPO Box 1639

Brisbane Qld 4000 Brisbane Qld 4001

OR at any local

Magistrates Court
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