Form 9 Affidavit R.48 & R.51

Industrial Relations Act 1999, section 708
(This form is the general form for affidavits)

[INDUSTRIAL COURT OF QUEENSLAND]
[QUEENSLAND INDUSTRIAL RELATIONS COMMISSION]
[INDUSTRIAL REGISTRAR]

Industrial Relations Act 1999

(name of applicant or as the case may be)

AND

(name of respondent)
(No. of 20 )

AFFIDAVIT OF
(NAME OF PERSON MAKING AFFIDAVIT)
TO: The Industrial Registrar, Industrial Registry, Level 18, Central Plaza 2, 66 Eagle Street,

(Corner Creek and Elizabeth Streets), Brisbane 4000, GPO Box 373, Brisbane Q 4001
Phone: (07) 3227 8060, Fax: (07) 3221 6074]

I, of
(full name of deponent) (residential or business address or place of employment)

(position, title, occupation or other description)
[make oath and say] [or solemnly and sincerely affirm and declare] as follows—

1. lametc
2. Exhibit A to this affidavit is etc

(if the affidavit extends over more than one page, at the foot of the first and every other page except the last)
Page 1
Signed: Taken by:
(deponent to sign) (person taking the affidavit to sign)

(At the end of the body of the affidavit:)

(Signature of deponent)
Deponent

[SWORN] [AFFIRMED] by the deponent at on

(place) (day, month and
year)
in the presence of:

(Signature
[Justice of the Peace][commissioner for declarations][lawyer](other).

[who certifies that the affidavit was read in the presence of the deponent who seemed to understand
it, and signified that that person made the affidavit. (if required see R51)]

[who certifies that the affidavit was read in the presence of the deponent who seemed to understand
it, and signified that that person made the affidavit, but was physically incapable of signing it. (if
required: see R51)]

Form 9, Rs.48 &51.




(Last page)

This affidavit is filed for the [applicant][respondent] (or as the case may be)
PARTICULARS OF THE APPLICANT
Name:
Position or title: (if applicable)
Organisation, corporation, association, department etc : (if applicable)
Residential or business address:
Applicant’s address for service:
Applicant’s phone number or contact phone number:
Applicant’s fax number (if any):
Applicant’s e-mail address (if any):

[IF APPLICANT HAS A LAWYER
Applicant’s lawyer’s name:

and firm name:
Lawyer’s business address:
Address for service:
Phone: Fax:
E-mail address (if any):]

[IF APPLICANT HAS AN AGENT (An appointment of agent form must accompany this
application, unless already filed R 12(1)(1))

Applicant’s agent’s name:

and corporation or business name:

Agent’s business address:

Address for service:

Phone: Fax:

E-mail address (if any):]

[PARTICULARS OF THE RESPONDENT (the following information must be provided unless the
applicant is seeking directions in relation to the other parties to the proceedings eg when making a
new award. If there is more than 1 respondent this information must be given for all respondents).
Name:

Position or title: (if applicable)

Organisation, corporation, association, department etc: (if applicable)

Residential or business address:

Respondent’s address for service:

Respondent’s phone or contact phone number:

Respondent’s fax number: (if any)

Respondent’s e-mail address (if any):]

[IF RESPONDENT HAS A LAWYER
Respondent’s lawyer’s name:

and firm name:
Lawyer’s business address:
Address for service:
Phone: Fax:
E-mail address (if any):]

[IF RESPONDENT HAS AN AGENT
Respondent’s agent’s name:

and corporation or business name:
Agent’s business address:

Address for service:

Phone: Fax:
E-mail address (if any):]



