NORTHERN TERRITORY OF AUSTRALIA

Return to Work Act

FORM 5B
rule 5.04(2)

AFFIDAVIT OF SERVICE 

IN THE WORK HEALTH 






Claim No.
COURT AT DARWIN
BETWEEN







Worker/Applicant


and


Employer/Respondent


NAME OF DEPONENT:
DATE SWORN OR AFFIRMED: 

I, 









Occupation
of 
 * swear/promise * that – 

1.        at                  am/pm    on the                        of                                  20
I served the Form 5A application filed in this proceeding on           /        /20
personally on the * employer/respondent *,
[full name of party served], at [address where served].
2. Personal service was effected as follows: 

*3. I identified the * employer/respondent * as follows: 

	* Sworn/affirmed * at                    on                                        20
before me                                                             Justice of the Peace


Filed: 

Prepared and filed by:
 [name, address, telephone number, facsimile number and reference number of party or party's legal practitioner]. (If the legal practitioner is acting as the agent of another practitioner, also insert the name, address, telephone, facsimile and reference numbers of the principal.) 

* Delete if inapplicable.
