
TEP and TFM Lists 
Hearing Date Information Form 

Proceeding number: 

Is the proceeding currently listed for hearing? 

Which party do you represent? 

Firm name and Practitioner with conduct: 

Direct telephone number: 

Email address: 

0 Application type 
Summons for revocation / caveat directions / rectification 

Limited Grants 

Summons for directions (originating motion already filed) 

Notice to produce pursuant to r 28.06 of the Rules 

Statutory wills 

Interlocutory applications - non urgent 

Interlocutory applications - urgent 

Other applications 

Date: 

Hearing required 
First available directions date 

Please complete below Additional Information 

First available directions date 

First available directions date 

Please complete below Additional Information 

First available directions date 

Please complete below Additional Information 

Please complete below Additional Information 

The solicitor for the applicant must notify the Court immediately upon becoming aware that the hearing is no longer 
required or if the hearing estimate (if any) has been revised in any way, by sending an email to the relevant List. 

I Date and signature: 

ADDITIONAL INFORMATION 
Please attach a copy of your draft application to your email to the relevant List. 
Summary of application: 

Estimate of hearing time required: 

Please indicate whether the application will be contested: 

□ Contested □ Unopposed / By consent □ Ex-parte

Material relied upon: 

□ Already filed □ Draft I proposed copies attached □ Will be available by: ____ _

Explanation for urgent hearing date request (if required) including particulars of what will occur if the application is 
not heard by a particular date, when the relevant facts, matters and circumstances first came to the attention of the 
applicant and what action has been taken since that time. 
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