Form 139

To be inserted by Court

Case Number:

Date Filed:

FDN:

LIST OF AUTHORITIES OF [PARTY TITLE]

SUPREME COURT OF SOUTH AUSTRALIA
SPECIAL JURISDICTION

[FULL NAME]
Applicant

[FULL NAME]
Respondent

Lodging party

Party title Full Name of party
Name of law firm/office
If applicable Law firm/office Responsible Solicitor
Name of authorised officer
If body corporate and no law firm/office Full Name

Judicial Officer (if known): [title and name]

Hearing date: [date]

A. Authorities intended to be read
1.
2.
B. Authorities to which reference may be made



