
PO Box 8349

PERTH BUSINESS CENTRE WA 6849

Telephone: (08) 6551 4820

Facsimile: (08) 9325 1041

of .................................................................................................................... ....................................

(telephone)(address) (postcode)

Prescribed Fees: $284 Racing/Trotting   OR   $170 Greyhound RacingPlus 

$56 Application for a Stay of Proceedings (All Codes)

RACING PENALTIES APPEAL TRIBUNAL

OF WESTERN AUSTRALIA

(SECTION 16)

NOTICE OF APPEAL
Gordon Stephenson HouseL

evel 2, 140 William StreetP

ERTH WA 6000

I, .............................................................................................................................................................

(name of appellant)

give notice that I appeal against the determination made against me by:

................................................................................................................................................................

(name of controlling authority)

on the............ day of...................................... 20 ....

................................................................................................................................................................

(state penalty imposed and rule)

My grounds of appeal are as follows:.

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

...............................................................................................................................................................

I will be represented by ..........................................................................................................................

(myself/solicitor/other)

Do you wish to apply for a stay of proceedings? (please tick) Yes No

If yes, full written reasons are to be submitted.

PLEASE ENSURE THAT A COPY OF THE RWWA DECISION IS ATTACHED TO THIS FORM

Signed................................................................................... Date ..................................... 20...........

(appellant)

OFFICE HOURS: 8.30 am - 5.00 pm Monday - Friday (except Public Holidays)




