Administrative FORM 7 Regulation 15
x| X Appeals

Tribunal SUMMONSTO GIVE EVIDENCE
File No.:
Between:
Applicant
And:
Respondent
To: Name:
Address:

YOU ARE REQUIRED to appear before the Administrative Appeals Tribunal to give evidence at:

Time: (am./p.m.) Date:

Place:

and on each subsequent day of the hearing of this matter until you are excused or released from
further attendance.

Member/Registrar/District Registrar/
Deputy Registrar

Date:

[Note: A person summoned to appear as a witness before the Tribunal is entitled to be paid fees,
and alowances for expenses, for attendance before the Tribunal. The Tribunal determines the
amount of payment according to Schedule 2 of the Regulations (see section 67 of the Act).]

This summons has been issued at the request of the applicant/respondent [del ete whichever is not
applicable]

For further information please contact:

Firm/Agency:
Person dealing:
Telephone:




