	MAGISTRATES COURT of WESTERN AUSTRALIA

(CIVIL JURISDICTION)

FORM 50 - BILL OF COSTS FOR ASSESSMENT 



	

	Registry: 
 
	Case number: 


	Claimant
	


	Defendant
	


BILL OF COSTS PURSUANT TO THE ORDER OF THE COURT DATED 
THE                      DAY OF                                   20         
. 

	ITEM NO
	DATE
	ITEM DESCRIPTION
	SCALE ITEM
	YEAR OF SCALE
	AMOUNT CLAIMED

$
	DISALLOWED AT ASSESSMENT

$

Office use only
	AMOUNT AWARDED

$

Office use only

	1
	
	
	
	
	$
	$
	$

	2
	
	
	
	
	$
	$
	$

	3
	
	
	
	
	$
	$
	$

	4
	
	
	
	
	$
	$
	$

	5
	
	
	
	
	$
	$
	$

	6
	
	
	
	
	$
	$
	$

	7
	
	
	
	
	$
	$
	$

	8
	
	
	
	
	$
	$
	$

	9
	
	
	
	
	$
	$
	$

	10
	
	
	
	
	$
	$
	$

	11
	
	
	
	
	$
	$
	$

	12
	
	
	
	
	$
	$
	$

	13
	
	
	
	
	$
	$
	$

	14
	
	
	
	
	$
	$
	$

	15
	
	
	
	
	$
	$
	$

	16
	
	
	
	
	$
	$
	$

	17
	
	
	
	
	$
	$
	$

	18
	
	
	
	
	$
	$
	$

	19
	
	
	
	
	$
	$
	$

	20
	
	
	
	
	$
	$
	$

	21
	
	
	
	
	$
	$
	$

	22
	
	
	
	
	$
	$
	$

	23
	
	
	
	
	$
	$
	$

	24
	
	
	
	
	$
	$
	$

	SUB TOTAL 

	
	
	$  
	$
	$


PTO

	MAGISTRATES COURT of WESTERN AUSTRALIA

(CIVIL JURISDICTION)

FORM 50 - BILL OF COSTS FOR ASSESSMENT 



	

	Registry: 
 
	Case number: 


	Claimant
	


	Defendant
	


	DISBURSEMENTS

	ITEM NO


	DATE
	DESCRIPTION
	AMOUNT CLAIMED

$
	DISALLOWED AT ASSESSMENT

$

Office use only
	AMOUNT AWARDED 

Office use only

	25
	
	
	$
	$
	$

	26
	
	
	$
	$
	$

	27
	
	
	$
	$
	$

	28
	
	
	$
	$
	$

	29
	
	
	$
	$
	$

	30
	
	
	$
	$
	$

	31
	
	
	$
	$
	$

	32
	
	
	$
	$
	$

	33
	
	
	$
	$
	$

	34
	
	
	$
	$
	$

	35
	
	
	$
	$
	$

	36
	
	
	$
	$
	$

	37
	
	
	$
	$
	$

	
	
	SUB TOTAL
	$
	$
	$

	
	
	TOTAL COSTS & DISBURSEMENTS
	$
	
	

	
	
	Less total disallowed
	$
	
	

	
	
	SUB TOTAL
	$
	
	

	
	
	Plus lodgment fee allowed
	
	
	

	
	
	Plus assessment fees allowed
	$
	
	

	
	
	ASSESSED AT:
	$
	
	


CERTIFICATE OF ASSESSMENT

I certify that the *claimant’s/*defendant’s/third party’s costs of this case have been assessed and allowed at $ 
Date:                                                                           

Registrar:...…………...…………………………
Tick [(] appropriate box
	Lodged by 
	 FORMCHECKBOX 
 Claimant or claimant’s lawyer     

 FORMCHECKBOX 
 Defendant or defendant’s lawyer   

 FORMCHECKBOX 
 Other 

	Address for service
	

	Contact details
	Telephone:

	Lawyer’s ref:

	Fax:

	E mail:



as at 20/06/2022

