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Introduction by Applicant
Summary of claim - Summarise the claim in one or two sentences








Part 2
Background/uncontroversial matters
Facts expected to be agreed in separate numbered paragraphs
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Part 3
Other facts forming the basis of the claim
Other material facts that support the claim in addition to those in Part 2 in separate numbered paragraphs. Be very particular about each matter – e.g. when did it occur, where did it occur, what occurred.
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Part 4
Orders sought
Outline orders sought in separate numbered paragraphs
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[       ]	As the filing lawyer, I certify that this pleading is filed in accordance with the instructions of the party/parties for whom I act. There is a proper basis for each allegation of fact in the pleading and it complies with the Rules of Court.
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