Form A4

APPLICATION FOR REVIEW OF DETERMINATION(S) OF A COSTS ASSESSOR

Legal Profession Uniform Law Application Act 2014 s83
Legal Profession Act 2004 s373
MANAGER COSTS ASSESSMENT

Costs Assessment Number: 

[Name of the applicant]

(Ensure that you use the correct, legal name of the parties)

Review Applicant

[Name of the respondent]

(Ensure that you use the correct, legal name of the parties)

Review Respondent
1. I apply to have the following determination(s) of a Costs Assessor reviewed: 

(a) First determination: The amount of legal costs assessed*/ costs of the assessment* (*delete as appropriate)
i. Name of Certificate / Form Number:………………………………
ii. Date of issue of certificate: ………………………………………....
iii. Date certificate sent to parties: …………………....
(b) [If applicable] Second determination: The amount of legal costs assessed*/ costs of the assessment* (*delete as appropriate) 
i. Certificate Title / Form Number: ……………………………………

ii. Date of issue of certificate: ………………………………………....

iii. Date certificate sent to parties: …………………....

(c) [Where relevant, further determinations can be included here]

2. This application relates to the assessment of: 


*Ordered (party/party) costs


*Uniform Law (client/practitioner/other) costs. (*delete as appropriate) 

3. A copy of each Certificate of Determination to be reviewed and the accompanying Statement(s) of Reasons issued by the Costs Assessor must be attached to this application.

4. If you are dissatisfied with the determination of the Costs Assessor, you must ATTACH a document that clearly and concisely sets out your grounds of review to identify the aspects of the determinations that are contested.

5. This application is made within 30 days of the relevant Certificate of Determination being sent to the parties. 
If not, you must ATTACH to your application a document requesting an extension of   time. This needs to include an explanation for the delay, for it to be considered, as to whether or not discretion ought to given, for an extension of time to be granted.

6. This application must be accompanied by the affidavit under the Legal Profession Uniform Law Application Regulation cl 46, which deposes to a copy of this review application being sent to the review respondent(s), which must comprise of all the other parties in the original costs assessment.

(Please note, if the Legal Profession Act (NSW) 2004, an additional requirement of prior notice is required.) 

7.  The addresses of the Review Applicant, Review Respondent and any interested parties are: 

Review Applicant
Name:

Address:

Telephone:

Email:

Review Applicant’s legal representative

Name:

Address:

Telephone:

Email:

Reference:


Review Respondent

Name:

Address:

Telephone:

Email:

Review Respondent’s legal representative

Name:

Address:

Telephone:

Email:

Reference:

Other

     (Signed)……………………………………………………………………………

*Review Applicant / *Review Applicant’s legal practitioner (delete as  appropriate)
Date:

The grounds for making the application for review are as follows:

The reasons for seeking an extension of time in which to apply are as follows:

� The grounds must clearly and concisely identify which aspects of the determination(s) under review are contested.


� The reasons for an extension must explain why the application was not made within time and why this should be excused.
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