IN THE FEDERAL COURT OF AUSTRALIA 

…………………………… DISTRICT REGISTRY 

(name of State)

No

 of 2002 

BETWEEN: 

……………………………………….

Applicant

AND: 

MINISTER FOR IMMIGRATION 

MUL TI CUL TURAL AND INDIGENOUS AFF AIRS 

Respondent

APPLICATION

Application is made under s 39B of the Judiciary Act 1903 (Cth) in relation to a decision of the Refugee Review Tribunal (‘the Tribunal) dated …………………………… (‘the decision’) that affirmed the respondent's decision to refuse to grant the applicant a protection visa. 

A
DETAILS OF CLAIM 

1. On the grounds stated below, the applicant seeks the following orders: 

(a) An order that a writ of certiorari be issued quashing the decision. 

(b) An order that a writ of prohibition be issued prohibiting the respondent from acting upon or giving effect to or proceeding further upon the decision. 

(c) An order that a writ of mandamus be directed to the Tribunal compelling it to re-determine the application for a protection visa according to law. 

(d) A declaration be made that the decision was made in excess of jurisdiction and is null and void.

______________________________________________________________________________________

Name:………………………………………………………………………..
Tel:………………………

Address:………………………………………………………………………..
Fax:………………………

(e) An injunction be issued restraining the respondent or his officers, agents, or delegates from acting upon, giving effect to or proceeding further with respect to the decision.

(f) An order that the respondents pay the costs of the applicant. 

2. The applicant is a citizen of………………………………….. . If the applicant is deported from Australia they will be at risk of suffering persecution within the meaning of the 1951 Convention relating to the Status of Refugees and the 1967 Protocol relating to the Status of Refugees. 

3. The applicant seeks relief under s 39B of the Judiciary Act 1903 (Cth) on the grounds that the Tribunal: 

(a) exceeded jurisdiction in making the decision to affirm the respondent' s decision not to grant the applicant a protection visa; and 

(b) erred in law in arriving at the decision to affirm the respondent's decision not to grant the applicant a protection visa.  

Dated the …………day of……………2002 

…………………………………………..

Applicant 

C
NOTICE TO THE RESPONDENTS 

To the Respondent of

Gateway Building
26 Lee St
SYDNEY 
NSW
 2000

This application has been set down for the time and the place stated below. If you or your legal representative do not attend the Court at that time, the application may be dealt with and judgement may be given or an order made in your absence. As soon after the time mentioned as the business of the Court will allow, any of the following may happen: 

(a) the application may be heard; 

(b) directions may be given for the further conduct of the proceedings;

(c) any application for interlocutory relief may be heard. 

Before any attendance at that time you must file an appearance in the Registry . 

Time and date of hearing: 

Place:

Date: 

…………………………………………………..

Registrar 

E
FILING AND SERVICE 

This application is filed by: 

………………………………………………….

(Applicant)

whose address for service is: 

……………………….Immigration Detention Centre 

……………………………………

in the State of ……………………………..

It is intended to serve this application on: 

The Minister for Immigration Multicultural and Indigenous Affairs

Gateway Building
26 Lee St
SYDNEY 
NSW
 2000

IN THE FEDERAL COURT OF AUSTRALIA 

…………………………… DISTRICT REGISTRY 

(name of State)

No

 of 2002 

BETWEEN: 

……………………………………….

Applicant

AND: 

MINISTER FOR IMMIGRATION 

MUL TI CUL TURAL AND INDIGENOUS AFF AIRS 

Respondent

AFFIDAVIT

On the……….. day of ……………..2002   I, ………………………………………… of ……………………………………….. Detention Centre, in the State of ………………………...., do solemnly and sincerely declare and affirm as follows: 

1 I am the applicant in these proceedings. 

2 Annexed hereto and marked "A" is a copy of the Tribunal’s decision which is the subject of these proceedings. 

3 I am currently being held in immigration detention and I have no access to funds to pay for the filing of this application in the Court. 

Declared and affirmed at ………………. in the
)

State of …………………………………….

) ………………………………….

the……………. day of……………… 2002

) 
(Applicant)

Before me:………………………..


(Solicitor, Justice of the Peace etc) 

______________________________________________________________________________________

Name:………………………………………………………………………..
Tel:………………………

Address:………………………………………………………………………..
Fax:………………………

IN THE FEDERAL COURT OF AUSTRALIA 

…………………………… DISTRICT REGISTRY 

(name of State)

No

 of 2002 

BETWEEN: 

……………………………………….

Applicant

AND: 

MINISTER FOR IMMIGRATION 

MUL TI CUL TURAL AND INDIGENOUS AFF AIRS 

Respondent

________________________________________________________________________________

EXHIBIT " A "

________________________________________________________________________________

This is the exhibit marked with the letter " A " referred to in the declaration of……………………. made the………………day of ……………………..2002. 

Before me:………………………..


(Solicitor, Justice of the Peace etc) 

APPLICATION BY AN INDIVIDUAL FOR FEE EXEMPTION OR WAIVER

 (Federal Court of Australia Regulations/Federal Magistrates Regulations)

File Number: 
______________________________________________________

File Name: 
______________________________________________________

1 My full name is:…………………………………………………………………………….

2 I live at: :……………………………………………….… Immigration Detention Centre

3 My postal address is: :………………………………………………………………………

4 My contact telephone number is: :…………………………………………………………
5.
I apply for exemption or waiver of the following fee(s);

	Type of Fee


	Amount of Fee

	· All fees that may be payable in the proceeding

OR
	

	· Filing fee on commencing application or appeal
	$

	· Filing fee on Notice of Motion
	$

	· Setting down fee
	$

	· Daily hearing fee
	$

	· Subpoena
	$

	· Searching a file
	$

	· Other (Please specify)   
	$


6.
I seek exemption of the fees on the ground that [please tick appropriate box(es)]:

	(a) 
	· I have been granted Legal Aid under a legal aid scheme or service established under Commonwealth, State or Territory law or approved by the Attorney General. I attach a copy of the document granting Legal Aid; or



	(b) 
	I am the holder of at least one of the following cards and attach a photocopy of both sides of the card:-

· a health care card;

· a health benefit card; 

· a pensioner concession card;

· a Commonwealth Seniors health card;

· another card issued by the Department of Social Security (Centrelink) or the Department of Veterans’ Affairs that certifies entitlement to Commonwealth health concessions; or



	(c) 
	· I am an inmate of a prison or am otherwise lawfully detained in a public institution; or



	(d) 
	· I am a child under the age of 18 years. I attach a photocopy of my birth certificate; or



	(e) 
	· I am in receipt of Youth Allowance or Austudy. I attach a photocopy of a document confirming my entitlement to this allowance.



	(f) 
	· I am in receipt of ABSTUDY. I attach a photocopy of a document confirming my entitlement to this allowance.


If you are seeking an exemption on any of the grounds listed above, you can now go to the declaration at the end of this form.

7. 
I seek a waiver of fees specified in paragraph 5 on the ground that:

· Having regard to my income, day-to-day living expenses, liabilities and assets, payment of the fee would cause financial hardship to me. 
If you are seeking waiver you must complete a Statement of Financial Position and attach it to this form. You must also complete the declaration at the end of this form.

Declaration and undertaking

[Before signing, you must read and take note of this declaration and undertaking]

I declare that to the best of my knowledge and belief the information I have set out in this document is true and that, where any estimate is given, it is given in good faith. I have read and understand the warning set out below.  I will notify the District Registrar if there are any changes to my circumstances that alter the information given above while the Federal Court or the Federal Magistrates Court (as the case may be) is dealing with my case.

Signature: _________________________________________   Date:  _________________________


WARNING
Any person who knowingly makes an untrue representation or statement to obtain a benefit or advantage from the Commonwealth is guilty of an offence and, if found guilty, can be fined or imprisoned.
For Registry Use Only
File No. 

(A photocopy of this page can be given to the applicant if necessary)

DECISION ON APPLICATION FOR FEE EXEMPTION OR WAIVER

1. Decision on claim for exemption

 FORMCHECKBOX 
 
I accept the claim for exemption from payment of the fees in this matter on the ground that the applicant:

	· has been granted Legal Aid (FCR reg 2(4)(a) or FMR reg 8(1)(a)).

	· is the holder of a health care card (FCR reg 2(4)(b)(i)(A) or FMR reg 8(1)(b)(i)). 

· is the holder of a health benefit card (FCR reg 2(4)(b)(i)(B) or FMR reg 8(1)(b)(i)). 

· is the holder of a pensioner concession card (FCR reg 2(4)(b)(i)(C) or FMR reg 8(1)(b)(i)). 

· is the holder of a Commonwealth Seniors health card (FCR reg 2(4)(b)(i)(D) or FMR reg 8(1)(b)(i)). 

· is the holder of another card issued by the Department of Social Security (Centrelink) or the Department of Veterans’ Affairs (FCR reg 2(4)(b)(ia) or FMR reg 8(1)(b)(i)).

	

	· is an inmate of a prison or is otherwise lawfully detained (FCR reg 2(4)(b)(ii) or FMR reg 8(1)(b)(ii)).

	· is a child under the age of 18 years(FCR reg 2(4)(b)(iii) or FMR reg 8(1)(b)(iii)).

	· is in receipt of Youth Allowance or Austudy or ABSTUDY (FCR reg 2(4)(b)(iv) or FMR reg 8(1)(b)(iv)).

	· is in receipt of ABSTUDY (FCR reg 2(4)(b)(v) or FMR reg 8(1)(b)(v)).


 FORMCHECKBOX 
 
I do not accept the claim for exemption from payment of the fees in this matter because none of the grounds in FCR  paragraphs 2(4)(a) and (b) or FMR  paragraphs 8(1)(a) and (b) are satisfied.

Date:



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


Client Services Officer/Deputy District Registrar

2. Decision on application for waiver of fees

 FORMCHECKBOX 
 
I waive payment of the fees in this matter on the ground of financial hardship.
 FORMCHECKBOX 
 
I do not waive payment of the fees in this matter on the ground of financial hardship as insufficient information has been provided.

 FORMCHECKBOX 
 
I do not waive payment of the fees in this matter on the ground of financial hardship as in my view the applicant will not suffer financial hardship 

 FORMCHECKBOX 
 
I do not waive payment of the fees in this matter on the ground of financial hardship as (other reason)

Date:



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


Deputy District Registrar

NOTE TO APPLICANT: Subject to the Administrative Appeals Tribunal Act 1975, application may be made to the Administrative Appeals Tribunal for review of this decision on payment of fees within 28 days of the date of this decision (See regulation 2B of the Federal Court of Australia Regulations and regulation 13 of the Federal Magistrates Regulations).

