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                   SUPREME COURT OF QUEENSLAND 

 

       Registry : Brisbane  

        

Number : ………………. 

Plaintiff : …………………………………..…………………..  

AND    

Defendant : ………………………………………….  

 

                      

                    APPLICATION FOR REDUCTION OF FEES BY AN INDIVIDUAL 
 

I am applying to have the following fee/s reduced: 

Filing fee of originating document  (a copy of the originating document must accompany this 

application) 

Setting Down Fee 

Hearing Fee 
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Part A - When registrar must approve application 
 
You are eligible to apply under s.10(3)UCP(F)R if you satisfy one or more of the following categories (please 

tick the appropriate box). Proof in the form of a certified copy of a relevant card, statement, or confirmation 

letter to support the category you select must be supplied with this application. 

Description Please tick 

The holder of any of the following cards under the Social Security Act 1991 (Commonwealth)— 

 A current health care card   

 A current pensioner concession card  

 A current Commonwealth seniors health card  

The holder of a current repatriation health card or repatriation pharmaceutical benefits card 

issued by the department administering the Veterans’ Entitlements Act 1986 

(Commonwealth) or the Military Rehabilitation and Compensation Act 2004 (Commonwealth) 

 

Receiving youth allowance, Austudy payments or a benefit under the ABSTUDY scheme 

under the Social Security Act 1991 (Commonwealth) 
 

A person granted legal aid in respect of the proceedings  

 

If you already qualify for a fee reduction above, please proceed to part C.  

If you do not qualify for a fee reduction above, please complete parts B & C. 

 

Part B - Hardship 

Occupation: 

 

Employer: 

 

Marital Status:   singlemarriedde factoseparated 

 

Dependants: dependant wife/husband/de facto_______ (# of) dependant children 

                  other ________________ 
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Part C 

VERIFICATION OF STATEMENT 

I, ………………………………………………………………………………. state on oath  : 

The information set out in this statement, and any other attached statement, is true and 

correct to the best of my knowledge and belief. Where I have given an estimate in this 

statement or any other attached statement, it is given in good faith to the best of my 

knowledge and belief.   

Sworn  by……………    on ………………. at   ……………..  in the presence of: 

 

 

 

 

 

 
 

 

 

……………………………….……………… 

         (Signature of Deponent) 

 

        
 

 

 

 

 

 

 

 

 

……………………….………………………………….. 

         (Signature of person taking statement) 

 

……………………………………………. 
           (Full name of Deponent) 

……………………………..……………………………. 
        (Full name and Qualification of Witness) 
 

[Witness to insert following statement only if required (see R.433(1) and (2) UCPR): who certifies that the affidavit was read in the 

presence of the deponent who seemed to understand it, and signified that that person made the affidavit OR who certifies that the 

affidavit was read in the presence of the deponent who seemed to understand it, and signified that that person made the affidavit, but 

was physically incapable of signing it]     

WARNING:   

 A person who makes a verified statement that the person knows is false in a material particular 
when the person is required by law to make the statement in the form of a verified statement 
commits a crime.  Maximum penalty - 7 years imprisonment. s.193 Criminal Code.  

 A person who makes a declaration that the person knows is false in a material particular, whether or 
not the person is permitted or required by law to make the declaration, before a person authorised 
by law to take or receive declarations, commits a misdemeanour.  Maximum penalty - 3 years 
imprisonment. s.194 Criminal Code. 


