
Date

Signature

Print lawyer’s
name
(if applicable)

code

Notice of
address for service
�Type or print clearly  �Cross boxes where applicable

FEDERAL
MAGISTRATES

COURT OF
AUSTRALIA

1 Name

2 Address for service

- telephone

- DX and suburb/town

(if applicable)

3 Is this address for
services of Notices for
all proceedings with
the above file number?

family name (surname) given names

postcode

A
File number

B
Filed at

(court use only)

Filed on

C
Hearing date

FFill in boxes A and C (see original application)

tel (      ) fax (      )

yes □
no □ only the proceedings concerning (give details)

...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

This form can be signed by the person named in 1 or his or her lawyer


