NORTHERN TERRITORY OF AUSTRALIA

Return to Work Act
FORM 10A
rule 10.04(2)

CONSENT TO BE LITIGATION GUARDIAN



IN THE WORK HEALTH 






Claim No.
COURT AT

BETWEEN







Worker/Applicant

and

Employer/Respondent

To the COURT 

I,  ______________________________________________________________________
full name of litigation guardian]
of ____________________________________________________ have consented to my appointment as the litigation guardian of
_____________________________________________ [name of person under disability]. 

The above-named is a person under a disability for the following reason(s): 


I declare that I have no interest in this proceeding that is adverse to the interest of the person under a disability named above. 

Dated: 


[signature of
litigation guardian]

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.) 
