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NOTICE OF APPEAL

Appellant Contact Information

ASAR Number (if applicable) [ j

Name [ J
Address

Phone [ J Mobile [ J
Date of original decision [ } (DD.MM.YY)

Specific grounds for appeal

Do you wish to: Appear in Person

Appoint a Representative (legal/otherwise)

Make written submission

JuUU
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Fee
Prescribed Fee: Appeal of an ASAR Council Decision is AUD $550.00 (includes 10% GST).
A decision by the appeal panel shall be final and binding on both the Registry and the appellant.

Return this completed form with the prescribed fee to: registry@asar.com.au

e ™
Declaration

I have read the Appeal Information and hereby agree to the Conditions and Costs.

I am attaching with this Appeal form, the application fee of AUD $550.00 for the appeal against the decision
taken by ASAR.

I also understand that the decision of the appeal panel will be final and | abide with that decision.

Name of the Applicant [ j

Signature of the Applicant
(on behalf of the institution)

Date of filing application [ J (DD.MM.YY)
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How to submit this form

Please follow this simple guide to submit your form
1. Save form to your local drive

2. Fill out the form on screen or print the form and fill it out by hand
3. Choose your method of submission:

—> Email form as attachment by clicking here: IS le RTe WYY

— Manually attach form to an email and send to: registry@asar.com.au

— Send via fax to: 02 9299 0493

—> Send by post to: The Secretariat
Australian Sonographer Accreditation Registry Limited
GPO Box 7109
Sydney, NSW 2001, Australia
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