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Telecommunications (Dispute Resolution) Regulations

FORM 4
NOTICE OF APPEARANCE
Pre-fix......coocoviiiennnn, Complaint number..........c..cooeeenene
[to be completed by the Commission] [the complaint number provided by the

Telecommunications Provider]
Particulars of Applicant:
I Mr. [IMrs. [T Miss[]1 MS[TOther [ ] coierioriieiiiieiioieeieeeeaei e
2. FAISE NAICS.....ooovieeteeeeseeoes s e ss e ereeseeseneeeseenneeseenenessessees

KT Tl ¢ 171 11 TR U UURTRTORTRN

Particulars of Respondent:

L Mr.[JMrs. [IMiss[] Ms[Jother []..ccoovviiiiiiiiiiieieeees
2. FITst NAMES.....oiiiiii ittt s e e e e ee e aneees
N1 ¢ 1.1 1 T PRSP
4. Address for service of document..............ccocciiiiiie e
WARNING: If this form is not fully completed and returned to the
Commission at the address below within 10 days of service of the
complaint form on you, the claimant will be entitled to have the tribunal
adjudicate on this matter in your absence. If the claimant does so, you
will have no right to be heard by the Comimission except as to matters

set out in paragraph 8(3) of Part 3 of the Second Schedule

1. Have you received the complaint form with the above claim number?

YES/NO
2. Ifso,when? [/ [
3. Are your names properly stated on the complaint form?
If not, what are your full names?..........cooevvvieriivrernnnnn. YES/NO

4. 1s your contact information on the complaint form correct?
It no please proceed to number 5 YES/NO
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S. Insert here cotrect contact information for you
6. Do you intend to defend the complaint?1f so give the
particulars and grounds on which you intend to resist

the application(use extra sheet if required) YES/NO

7. Will you be represented by Legal Counsel, Attorney or self
(please circle your choice of representation)

8. If an Attorney or Legal Counsel is acting for you please give details (all
documents will be sent to your representative)

AATESS. ..o ctoiiriiiiiie e ee it e rr e st e et e a s e
Postal address (if different from above)..........oiiiii i
Address for service (if different from above)..........oiiinann
Daytime telephone nnber (8)........ccvveiiiiiiinnnerie e,
| PV 101111 =) ¢ ) TR O U U U POPUPPPPOPSPPPU PRI

Email address. . coueneeeeeiieeirie e eeieetetieae s retenranranae st e n e aas

Signed.....ccoooiiiriii
[respondent in person] respondent’s legal practitioner/Attorney]

The Commission’s office is at [¥** *%#% *¥*] telephone number *** ***¥ TAX
woAkk kkkk The office is open between [..a.m.] and [...

pm)... [0 SO except public holidays.



