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	APPEAL AGAINST DETERMINATION OF COMMISSIONER FOR CONSUMER AFFAIRS
Magistrates Court of South Australia (Civil Division)
www.courts.sa.gov.au
Second-hand Vehicle Dealers Act 1995
Schedule 3, Clause 2
	Court Use
Date Filed:
Date Posted:
Date Posted to
the Commissioner for Consumer Affairs:

	

	Trial Court
	     
	Action No
	     

	Address
	     
	     
	     
	     

	
	Street
	Telephone
	Facsimile
	DX

	
	     
	     
	     
	     

	
	City/Town/Suburb
	State
	Postcode
	Email Address

	Appellant 

	Full Name
	     

	Address
(Registered Office, if Body Corporate)
	     
	     
	     
	     

	
	Street
	Telephone
	Facsimile
	DX

	
	     
	     
	     
	     

	
	City/Town/Suburb
	State
	Postcode
	Email Address

	Solicitor (name)
	     

	Address
	     
	     
	     
	     

	
	Street
	Telephone
	Facsimile
	DX

	
	     
	     
	     
	     

	
	City/Town/Suburb
	State
	Postcode
	Email Address

	Dealer/Claimant

	Full Name
	     

	Address
(Registered Office, if Body Corporate)
	     
	     
	     
	     

	
	Street
	Telephone
	Facsimile
	DX

	
	     
	     
	     
	     

	
	City/Town/Suburb
	State
	Postcode
	Email Address

	Solicitor (name)
	     

	Address
	     
	     
	     
	     

	
	Street
	Telephone
	Facsimile
	DX

	
	     
	     
	     
	     

	
	City/Town/Suburb
	State
	Postcode
	Email Address

	Details of Commissioner’s Decision
The Claimant (please tick one)
|_|	purchased a second-hand vehicle from a dealer; or
|_|	made a payment to a dealer in respect of the purchase of a second-hand vehicle under a contract that has been rescinded in accordance with section 18B; or
|_|	sold a second-hand vehicle to a dealer; or
|_|	left a second-hand vehicle in a dealer's possession to be offered for sale by the dealer on behalf of the person
and made a claim for compensation from the Second-hand Vehicles Compensation Fund in respect of an unsatisfied claim against the dealer arising out of or in connection with the transaction to the Commissioner for Consumer Affairs.

	(This form continues on the next page)




	The Commissioner (please tick one)
|_|	Authorised a payment from the Fund; or
|_|	Did not authorise a payment from the Fund.
[bookmark: Text48]I, the abovenamed appellant hereby appeal to the Trial Court against this decision of the Commissioner for Consumer Affairs. Notice of the decision given to me on the       day of      	20     .

	Grounds of Appeal


	Notice to the Appellant 
You must include with this form a copy of the Commissioner’s Determination and any material that was provided to the Commissioner for the purposes of establishing the claim.

					
	Date	 APPLICANT
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