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Form 13
Rule 7.11(2)
Application by Interested Person for approval of agreement for person under a legal incapacity
No.
      of 20     
Federal Court of Australia

District Registry: [State]
Division: [Division]
[Name of Interested Person]
Interested Person
[Name of Other Party]
Other Party
[Name of Interested Person], being the [for a minor, parent or guardian; OR for a mentally disabled person, guardian] of [Name of person under a legal incapacity], applies for an order approving an agreement made by or for [Name of person under a legal incapacity] for compromise or settlement of an enforceable claim and enforcing the claim.
Time and date for hearing: [Registry will insert time and date]
Place: [address of Court]
Date:       
	Signed by an officer acting with the authority of the District Registrar


Accompanying documents

This application must be accompanied by the following:

(a) an affidavit stating the material facts on which the application relies;

(b) the agreement that is sought to be approved;

(c) an opinion of an independent lawyer that the agreement is in the best interests of the person under a legal incapacity.

Address of Interested Person
The Interested Person’s address for service is:

Place: [see rule 11.01]
Email:      
The Interested Person’s address is [if an individual - place of residence or business; if a corporation - principal place of business].

Date: [eg 19 June 20..]
	Signed by [Name]
[Insert capacity eg Interested Person / Lawyer for the Interested Person]


	Filed on behalf of (name & role of party)
	

	Prepared by (name of person/lawyer)
	

	Law firm (if applicable)
	

	Tel
	
	Fax
	

	Email
	

	Address for service
(include state and postcode)
	

	.
	[Form approved 01/08/2011]



