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Form COSTS 5
Practice Direction 9 

Notice of Objection (Costs)

	Case Details 

	Court / Division*
	[select court/division]
	Case number*
	[case number]



	Title of Proceedings

	[First] Claimant*
	[full name]

	[Second Claimant] [number of Claimants (if more than two)]
	[#full name #number]

	[First] Defendant*
	[full name]

	[Second Defendant] [number of Defendants (if more than two)]
	[#full name #number]



	Filing Details 

	Filed for*
	[name e.g. Receiving or Paying Party]

	Representation*
	[select representation type]
	Legal representative
	[name]

	Firm
	[name of firm]

	Contact name*
	[name] 

	Contact telephone*
	[telephone]

	Contact email*
	[email address]



	Submissions in support of objection to application for review

	[state in numbered paragraphs, which of the bases for challenge are disputed and on what basis or bases]







	Signature* (complete as applicable)

	Signature of legal representative
	____________________________________

	Signature of [Receiving Party][Paying Party] 
(if not legally represented)
	____________________________________

	Capacity 
(if not legal representative or party)
	[e.g. authorised officer]

	Date of signature
	____________________________________
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