
Signed Date

person(s) making this reply □ lawyer  □

This reply was prepared by:               applicant   □ lawyer   □

(print name if lawyer)

If the reply relates to proceedings pursuant to the Family Law Act 1975, please identify what type of orders are
being sought in this application.
Children only □ Financial only □ Children and Financial □

Reply
�Type or print clearly  �Mark boxes where applicable

FEDERAL
MAGISTRATES

COURT OF
AUSTRALIA

1 Name(s) of applicant(s)
making this reply and
full name(s) of
respondent(s)

give details for each –
attach extra page if you
need more space

2 Name(s) of other parties

give details for each

3 Address for service
of documents on
applicant(s) making
this reply

4 Lawyer for applicant(s)
- name
- firm name
- address
- phone/fax/DX

5 If you seek orders
different from those in
the Response, state
precisely the final or
interim orders you seek

attach extra page if you
need more space

A  DETAILS OF REPLY

B  SIGNATURE

Applicant 1 Respondent 1

Applicant 2 Respondent 2

family name (surname)

given names

family name (surname)

given names

code

postcode

tel (      ) DX and suburb/town email

code

postcode

tel (      ) fax (      ) email

family name (surname)

given names

family name (surname)

given names

family name (surname)

given names

family name (surname)

given names

A
File number

Client number

B
Filed at

Filed on

C
Place of hearing

Hearing date
Hearing time

AM
PM

FFill in boxes A and C (see original application)

lawyer in 4   □ other   □ give details:

Give a number to each order sought
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