
 

Telephone number 

 

Email 

 

Name 

 

 

 

Name/s 

 

 

 

 

 

 

SUBMITTING THIS FORM 

SCAN contact@integrity.tas.gov.au  

POST Inquiry Office 
GPO Box 822 
Hobart TAS 7001 

 

1. Name of person or organisation 
seeking leave to 
appear/participate and/or be 
represented (Applicant) 

 

2. Applicant contact details 

 

 

 

 

3. Name of legal 
representative(s) (if any) 

 

4. Name(s) of other 
representative (if any) 

 

 

 

Please print clearly using a black or blue pen. 

For help with reading, writing or maths call 26TEN  

on 1300 00 2610.  

Name 

 

 

 

Name 

 

 

Address 

 



 

Address 

 

 

Telephone number 

 

Email 

Signature 

 

 

DD / MM / YYYY 

 

 

 

5. Representative contact details Name 

 

 

 

 

 

 

If you are applying to appear/participate in the inquiry, please also attach a short submission 
(no more than 2 pages) explaining your desired extent of participation and addressing the 
following factors: 

a) whether you have any direct or special interest in the matters relevant to the inquiry, and 

b) how you believe your appearance/participation will assist the Tribunal. 

 

 

Signed by Applicant 

 

 

Dated 
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