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Notice of appeal by respondent against Commissioner's determination  
under Part 6A of Act 

Section 103B, Child Support Act 1991 
 

 

at ……………………………… 
                           [place] 
 

 
………………………………………………………………………………………..

[full name] 
 

……………………………………………………………………………………….. 
[address] 

 
……………………………………………………………………………………….. 

[occupation]  
Appellant 

 
 

 

Respondent 

 

 

 
This document is filed by 
 
[name and address for service, and, if filed by lawyers, the name and telephone 

umber of the acting lawyer.] n 
 

 
 

In the Family Court                                                    FAM No:  …………………….              

……………………………………………………………………………………….. 
[occupation] 

……………………………………………………………………………………….. 
[address] 

………………………………………………………………………………………..
[full name] 
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Take notice that I,  
 
……………………………………………………………………………………….. 

[full name]  
intend to appeal to the Family Court against a determination of the Commissioner 
under Part 6A of the Act. 
 
I am— 
 
[ select the option that applies] 

a qualifying custodian and did not apply for the determination under Part 
6A of the Act. 

 
a liable parent and did not apply for the determination under Part 6A of the 
Act. 

 
Attached is a copy of the Commissioner's determination made on  
 
………………………………………………  [date] 
 
T
 

he grounds of the appeal are as follows: 
[ state the grounds on which the application is made] 
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I
 
 say: 

[set out sufficient information to inform the Court of the facts relied on in support of 
he appeal] t 

 

 
 
 

 
………………………………... 

Signature of appellant 
 
 

………………………………... 
Date 
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To the Registrar 
      Family Court 
 
      at  ………………...……..…………..  [place] 
 
a
 

nd 

T
 

o  
[set out the names and addresses of the persons intended to be served with the 
notice of appeal] 
 

 
 
 
 
This notice of appeal is filed by  
 
……………………………………………………………………………………….. 

[full name]  
whose address for service is  
 
…………………………………………………………………………..…………… 

[address] 
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