
Approved Form AF2016-8 made under section 117 of the ACT Civil and Administrative Tribunal Act 2008.

Late Application for Discrimination Commission Complaint 

to be Heard* 
* under s53B of the Human Rights Commission Act 2005

	 ACAT file number:   
	 (ACAT use only)

APPLICANT/COMPLAINANT DETAILS  
(For multiple applicants/complainants attach details on a separate page)

	 Name:

	 Postal Address:

	 Preferred Phone Number:

	 Alternate Phone Number:

	 Email:

APPLICANT/COMPLAINANT REPRESENTATIVE DETAILS  
(Any representative who is not a lawyer should file an Authority to Act for a Corporation or Power of Attorney)

	 Name:

	 Postal Address:

	 Phone Number:

	 Email:

RESPONDENT/PERSON COMPLAINED ABOUT DETAILS 
(for multiple respondents, attach details on a separate page)

	 Name:

	 Postal Address:

	 Preferred Phone Number:

	 Alternate Phone Number:

	 Email:

DT

Authorised by the ACT Parliamentary Counsel—also accessible at www.legislation.act.gov.au



Approved Form AF2016-8 made under section 117 of the ACT Civil and Administrative Tribunal Act 2008.

TYPE OF STATEMENT GIVEN BY THE HUMAN RIGHTS COMMISSION

Indicate if the statement was a discrimination referral statement or a statement in a final report (attach a copy of the statement)

	Date you were given the statement:

CIRCUMSTANCES RELIED ON

State what exceptional circumstances prevented you from requiring your complaint to be referred to the Tribunal within 60 days of being given the statement. 
(attach page if insufficient space)

	 Signature of applicant/ 
	 applicant’s representative:

	 Name of applicant/ 
	 applicant’s representative: 
		  (Any representative who is not a lawyer should file an Authority to Act for a Corporation or Power of Attorney)

	 Date:
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Approved Form AF2016-8 made under section 117 of the ACT Civil and Administrative Tribunal Act 2008.

Checklist for Applicants

Lodgement of a Late Application for Discrimination Commission Complaint to be Heard

This form can only be used if you made a discrimination complaint to the Human Rights Commission and you were given a Discrimination Referral Statement but 
did not require the Commission to refer your complaint to ACAT within 60 days.

qq Late Application for Discrimination Complaint to be Heard form (available at www.acat.act.gov.au) has been correctly filled out including:

•	 Applicant’s name and full contact details, including email address are completed

•	 The type of statement and the circumstances preventing your complaint being referred to the Tribunal within 60 days are clearly identified

•	 A copy of the referral letter from the Human Rights Commission, and a copy of your application is attached

•	 This form is signed and dated by the applicant or the applicant’s authorised representative.

qq If applicable, Power of Attorney or Authority to Act for a Corporation form has been completed (available at www.acat.act.gov.au) to be filed with the 
application.

Please note there is no application fee for this matter.

Authorised by the ACT Parliamentary Counsel—also accessible at www.legislation.act.gov.au
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