NOTICE TO FILING PARTY 

APPLICATION FOR REVIEW OF COSTS ASSESSMENT
Attached is a Form 4 Application for Review of Costs Assessment pursuant to the Legal Profession Act 2004 (LPA) and the Legal Profession Regulation 2005 (LPR). 

The Review applicant MUST give the other party 7 days prior notice of intention to review (by sending email or letter) 7 days before lodging this review application (s373(5) LPA) and confirm notification by lodging an affidavit with the review application (LPR – r132).

· The application form must be completed in full, including “grounds” on the last page.
· Copies of the original costs assessor’s certificate(s) the subject of review as well as the costs assessor’s reasons must be attached to the application.
· The application must be lodged within 30 days after the certificates were forwarded (being the date stamped as “sent” on certificates – not the date that the certificates might be received) – s373 LPA.
· Four (4) copies of the review application must be lodged for use in the review process.  Parties should retain copies for their own records and to give to the other party.
· A copy of the completed application must be given to the other party as soon as possible by the review applicant.

· The application fee is $275.00.  Apart from this fee, if the review application does not result in the original determination being varied by more than 15%, the review applicant may also be liable for the panellists’ fees for reviewing the application.

· Application must be accompanied by the affidavit confirming that 7 days prior notification of intention to review has been given.

The application may be lodged by attending Level 5, Supreme Court of NSW, Law Courts Building, Queen’s Square, Sydney (Business Hours: 9:00 am to 5:00 pm); by forwarding the application with the fee to: Supreme Court of NSW, GPO Box 3, Sydney, 2001; or DX 829 Sydney (Bank cheques; solicitors’ cheques or money orders payable to: The Supreme Court of NSW).

Form 4

APPLICATION FOR REVIEW OF DETERMINATION(S) OF A COSTS ASSESSOR

Legal Profession Act 2004

MANAGER COSTS ASSESSMENT

Assessment Number: 
Review Applicant

Review Respondent

1. I apply to have the determination(s) of a costs assessor reviewed by a costs review panel.

2. The determination(s) to be reviewed *was / were set out in the Certificate(s) of Determination issued on [DATE] by Costs Assessor…………….

3. (a) *A copy of the Certificate of Determination of Costs and the Statement of Reasons given by the costs assessor are attached to this application.

AND / OR*

(b) *A copy of the Certificate of Determination of Costs of Costs Assessor and the Statement of Reasons given by the costs assessor are attached to this application.

4. The grounds for making the application for review accompany this application.

5. I certify that:

(a) This application is made within 30 days after the issue of the Certificate(s) of Determination by the Manager Costs Assessment to be reviewed, and

(b) Notice of this application was served on the Review Respondent on [DATE]…………… (being not less than 7 days before this application was made).

6. An affidavit proving service of a notice of this application on the Review Respondent is attached to this application.

7. This application relates to the assessment of:

*party/party costs



*practitioner/client costs

*client/practitioner costs


*practitioner/practitioner costs

8. *I am / Another person is responsible for the payment of the costs the subject of the determination to be reviewed.

9. I declare that there is no reasonable prospect of settlement of the matter by mediation.

10.  The addresses for the services of notices on the Review Applicant and the Review Respondent are:

(Note: If the parties are legally represented, the names, addresses, telephone and facsimile numbers of the legal practitioners’ firms are to be stated.)

(The following contact details must be completed in full)
Review Applicant:



Name:





Address:





Phone:





Email:
Review Applicant’s Law Practice:
Name:





Address:





Telephone:





Facsimile:





Email:

Ref:

Review Respondent:


Name:






Address:






Phone:





Email:

Review Respondent’s Law Practice:
Name:






Address:






Telephone:






Facsimile:






Email:

Ref:

Signed by:

Review Applicant

(Or Review Applicant’s legal practitioner)

Date:

*Delete as appropriate.

The grounds for making the application for review are as follows:

