Form 15

To be inserted by Court

Case Number:

Date Filed:

FDN:

ELECTION

[SUPREME/DISTRICT/MAGISTRATES] oelete all but one COURT OF SOUTH AUSTRALIA
[COURT OF APPEAL] If applicable

CIVIL JURISDICTION

[N”NOR ClV”_] If applicable

[NAME OF LlST] LlST If applicable

Please specify the Full Name including capacity (eg Administrator, Liquidator, Trustee) and Litigation Guardian Name (if applicable) for each party. Each party should include a party
number if more than one party of the same type.

First Applicant

First Respondent

First Interested Party

Lodging Party

Full Name (including Also Known as, capacity (eg Administrator, Liquidator, Trustee) and Litigation Guardian Name (if applicable))

Name of law firm / solicitor
If any

Law Firm Solicitor

Election
The above named party elects [effect of election]

Certification
I, the above named, certify that [effect of certification]

Service

The party filing this document is required to serve it on all other parties in accordance with the Rules of Court.




