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This form is to be used when seeking a review of a decision under the Community Services Act 2007

	List of Reviewable Decisions under the Community Services Act 2007

	Interested person
	Reviewable decision

	applicant for approval as an Approved Service Provider
	to refuse approval as an Approved Service Provider (s 16(1))

	Approved Service Provider
	to refuse to cancel approval as an Approved Service Provider (s 19(1))

	Approved Service Provider
	to cancel approval as an Approved Service Provider (s 20(1))

	funded service provider whose assistance is suspended or stopped
	to suspend or stop assistance to a funded service provider for not complying with a compliance notice (s 32(8))

	funded service provider for which interim manager appointed
	to appoint an interim manager for a funded service provider (s 69)



	Details
	

	Registered Name: 


Trading as:

Australian Business Number (ABN):

Street Address:



Contact person and telephone number (during office hours):


Email address (if applicable):

Department of Communities

Approved Service Provider Number (if applicable):


Decision to be reviewed  (please ( one) :
( 
To refuse approval as an Approved Service Provider.
(
To refuse to cancel approval as an Approved 
Service Provider.
( 
To cancel approval as an Approved Service Provider.
( 
To suspend or stop assistance to a funded service 
provider for not complying with a compliance notice.

( 
To appoint an interim manager for a funded service 
provider.
Reason/s for the review application
(Please list reasons in numbered dot points.  If insufficient space please attach additional pages and ensure they are numbered and signed by the applicant.)


	Documentation for consideration at review
(Please ensure that you:

· Provide enough information to support your application and to enable the Director-General to decide the application; and

· List all documentation attached.
If insufficient space please attach additional pages and ensure they are signed by the applicant.)


The information in this application is true to the best of my knowledge.
Signature of interested person

(Signature should be by the person who has authority to sign on behalf of the corporation)


Name in full:


Position:



Date: 

Privacy notice

The Department of Communities is collecting information, including personal information, on this form for the purpose of assessing this application for review of a decision made under the Community Services Act 2007.  This form will be stored in a secure facility and only authorised departmental officers will have access to this information.  Where otherwise authorised or required by law, information on this form may be disclosed without your consent.







Application for review


Community Services Act 2007 Section 92











Instruction for completing application for review:


The applicant must be an interested person within the meaning of section 92 and Schedule 1 of the Community Services Act 2007.  The table below shows the relevant interested person for each reviewable decision.


All questions on this application must be completed – either printed or written legibly. 


Please provide the registered name of the interested person including Australian Business Number (ABN) and  contact details including a contact person.


The application should be signed by a person who has authority to sign on behalf of the corporation.


Applications should be made within 28 days of receipt of the notice about the decision.  However, the Director-General may extend the time for applying for the review. If you require an extension of time to make an application please contact the contact person noted in the decision notice urgently.


The interested person must indicate clearly what is being sought from the review and provide enough information to enable a decision to be made. Section 94 (5) of the Act requires the application to be supported by enough information to enable the Director-General to decide the application.


The facts to be considered in the review must be provided in numbered paragraphs. If there is insufficient space for supporting information please attach additional pages and ensure they are also numbered and signed by the applicant.


The application should be posted to:     


Private and Confidential


Attention Reviews


ASP Coordinator


Program Funding Systems


Department of Communities


GPO Box 806


BRISBANE   QLD   4001





Review decision


The Director-General will, within 28 days after receiving the application, review the original decision and make a decision (the review decision) to either: 


confirm the original decision; or


amend the original decision; or


substitute another decision for the original decision.


The Director-General will also advise the interested person by notice in writing:


of the review decision; 


the reasons for the review decision; 


that within 28 days after receiving the notice the interested person may appeal against the review decision to the Commercial and Consumer Tribunal; and


how the interested person may appeal.





Note: If the application is not decided within 28 days after receipt the Director-General is taken to have made a review decision confirming the original decision. 








Departmental Use Only:


Date of receipt:


Action Officer:
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