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Matter Number:

Form 85 — Referral of a matter

Anti-Discrimination Act 1991, section 155, 164, 166 and 167

This is a referral to the Queensland Industrial Relations Commission in accordance with section

O s155) O s164A ()s166 () s167 of the Anti-Discrimination Act 1991.

1. Complainant

Name:

Company:

ABN:

Name of contact person:

Postal address:

Suburb/Town

Postcode

Phone number:

Fax number:

Mobile number:

Email address:

2. Complainant’s represen
Contact person:

tative

Organisation:

ABN:

Postal address:

Suburb/Town

Postcode

Phone number:

Fax number:

Mobile number:

Email address:
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3. Respondent

Name:
Company: ABN:
Name of contact person:
Postal address:
Suburb/Town Postcode
Phone number: Fax number:

Mobile number:

Email address:

4. Respondent’s representative

Contact person:

Organisation:

ABN:

Postal address:

Suburb/Town

Postcode

Phone number:

Fax number:

Mobile number:

Email address:

5. Checklist and signature

5.1 |:| | have completed all questions on the referral form

|:| | am ready to proceed with this referral

|:| The complaint, related documents and special comments are set out in Schedule 1

5-2 | |san Interpreter required? OYes

If YES, please specify language

ONO

6. Signature
Signature:

Name in full (please print):

Date:
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Schedule 1 - Details of matter referred to the tribunal

© State of Queensland 2018

Form 85 — Referral of a matter Version 4 3/3

QUEIRC21614



	Radio Button 1: Off
	Text Field 250: 
	Text Field 249: 
	Text Field 252: 
	Text Field 251: 
	Text Field 253: 
	Text Field 247: 
	Text Field 246: 
	Text Field 245: 
	Text Field 244: 
	Text Field 243: 
	Text Field 242: 
	Text Field 241: 
	Text Field 332: 
	Text Field 331: 
	Text Field 330: 
	Text Field 329: 
	Text Field 327: 
	Text Field 326: 
	Text Field 325: 
	Text Field 324: 
	Text Field 323: 
	Text Field 322: 
	Text Field 321: 
	Text Field 426: 
	Text Field 427: 
	Text Field 428: 
	Text Field 355: 
	Text Field 354: 
	Text Field 353: 
	Text Field 352: 
	Text Field 351: 
	Text Field 350: 
	Text Field 349: 
	Text Field 348: 
	Text Field 347: 
	Text Field 346: 
	Text Field 345: 
	Text Field 344: 
	Text Field 343: 
	Text Field 342: 
	Text Field 341: 
	Text Field 340: 
	Text Field 339: 
	Text Field 338: 
	Text Field 337: 
	Text Field 336: 
	Text Field 335: 
	Text Field 334: 
	Text Field 333: 
	3: Off
	Text Field 309: 
	Text Field 190: 
	Text Field 308: 
	Text Field 189: 
	Text Field 188: 
	Text Field 187: 
	Text Field 3010: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


