NORTHERN TERRITORY OF AUSTRALIA

Return to Work Act

FORM 16A
rule 16.03(3)(b)(i)
APPLICATION FOR ORDER PERMITTING EXAMINATION OF WITNESS BY CLOSED-CIRCUIT TELEVISION COMMUNICATION LINK 
IN THE WORK HEALTH 






Claim No.
COURT AT 

BETWEEN







Worker/Applicant

and

Employer/Respondent

TO THE COURT 

The _________________________________ applies for an order permitting the examination of the witness named below by closed-circuit television communication link at the hearing of this proceeding. 

Name of witness:
Date(s) fixed for the hearing:
Time at which it is proposed to examine witness: 

* Arrangements for the communication link are as follows: 

Dated: 


[signature of party or
legal practitioner]

Filed: 

* Delete if inapplicable. 
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.) 

