	MAGISTRATES COURT of WESTERN AUSTRALIA

(CIVIL JURISDICTION)

RESPONSE TO APPLICATION
FORM 24

	

	Registry:      
 
	Case number:      


	Claimant
	     


	Defendant
	     


Tick [(] appropriate box
In response to the claimant’s/defendant’s/third party’s application dated       20     
 FORMCHECKBOX 
 The claimant/defendant/third party consents to every order sought. 

 FORMCHECKBOX 
 The claimant/defendant/third party consents to the following orders sought:
     
 FORMCHECKBOX 
 The claimant/defendant objects to the following orders sought:
     
 FORMCHECKBOX 
 The claimant’s/defendant’s affidavit supporting this response is attached.

Date:     
Claimant/defendant/third party/lawyer: ...…………......…………………
Tick [(] appropriate box

	Lodged by 
	 FORMCHECKBOX 
 Claimant or Claimants Lawyer       FORMCHECKBOX 
  Other      
 FORMCHECKBOX 
 Defendant or Defendants Lawyer

	Address for service
	     

	Contact details
	Telephone:

     
	Lawyer’s ref:

     
	Fax:

     
	E mail:

     



as at 01/09/2008

