Form R27A
Rule 30 of the Australian Industrial Relations Commission Rules
Workplace Relations Act 1996 (the Act)
AUSTRALIAN INDUSTRIAL RELATIONS COMMISSION
APPLICATION FOR RELIEF IN RELATION TO TERMINATION OF EMPLOYMENT

(Section 643 of the Act)
	Commission use only
File number

	Date received


	This Form is to be completed by an applicant union in respect of an application for relief in relation to termination of employment on the ground or grounds of an alleged contravention of one or more of sections 659, 660 and 661 of the Workplace Relations Act 1996. 


	Details of union making application

	1
Full name of union
	
 


	2
Address of union
	 

Postcode:

	3
Phone or fax number(s)
	Business hours:  (     )
After hours:  (     )
Mobile:  (     )
Fax:  (     )
Email: 

	4
Union contact person for notices from the Commission
	


	The application is made on behalf of the following employee/s

	5
[Write here name/s of employee/s or attach list]

	6
Date/s of termination of employee/s employment
	[write here or attach list]


	Details of employer (the respondent)

	7
Name of employer’s business, company, corporation, authority or agency

Contact person’s name
	 

	8
Employer’s trading address or registered office
	

Postcode:

Phone:  (   )

Fax:  (   )

Email:

	Extension of time

	9
This section must be completed if the application is lodged more than 21 days after the day on which the termination took effect (see item 6). In such cases, the Commission may decide to dismiss the application without a hearing (section 647 of the Act).

My reason/s for seeking an extension of time to lodge this application is/are:
[write here or attach document]


	Grounds for application

	10
Grounds upon which this application is based
	Identify the ground or grounds under subsection 643 (1) of the Act upon which this application is based

On the ground of alleged contravention of:

section 659 (discrimination or other prohibited reasons); and/or
[write here the paragraph(s) in subsection 659 (2) of the Act on which the applicant relies]
 
 

section 660 (failure to notify Centrelink); and/or

section 661 (failure to give notice of termination).

	11
In respect of each ground identified, give a statement in summary form of the material facts on which the applicant relies
	[Write here or attach document] 
 
 
 
 
 
 
 
 
 
 

	Relief sought

	12
What are you seeking?
	  reinstatement
	  an amount in relation to the remuneration lost, or likely to have been lost, by you, because of the termination
	  other  ‑ give details

	
	
	
	
	
	

	Declaration

	I declare that all the facts in this application are correct and complete to the best of my knowledge and belief.

	Union representative must sign here
	 
 
[Signature of union representative]
Name [print]

Date            /       /
Position 


If this application was prepared by a legal practitioner, has a contingency fee agreement (see section 656 of the Act) been entered into? 


Yes   No 


If this application was prepared by a representative other than a legal practitioner, has a costs arrangement (see section 656 of the Act) been entered into? 


Yes   No 
See next page for lodgement fee details

Commission Matter No. U___________________

	Fee
Section 644 of the Workplace Relations Act 1996 requires a fee to be paid on lodgment of this application with the Commission.


If an application is lodged by facsimile transaction, credit card details must be provided for payment of the fee (if any).


If an application is lodged electronically in accordance with Rule 69, credit card details must not be provided on this form. Payment of the fee (if any) can only be made via the Commission’s Internet page at http://www.airc.gov.au.


Cash

Cheque/money order (to be made payable to Collector of Public Monies, Australian Industrial Registry)

 Visa
  MasterCard

Card Number __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

Card Expiry Date __ __ / __ __

Cardholder’s Name ………………………………………….....

Signature ...………………………………………………………
Any refund of the lodgement fee [see subsection 644 (8) of the Act] will be forwarded to the applicant at the address nominated in item 2.

	Commission use only
Receipt Number: ........................................ / Credit Transaction

Processed: ..................................................


Note   A copy of this completed form (and any attachments) will be forwarded to your former employer.
PLEASE RETAIN A COPY OF THIS DOCUMENTFOR YOUR OWN RECORDS
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