Small Business Commission Act 2017 Section 5 (2) (c)

	Form SBCA2017/07/01
	Small Business Commission Act 2017 Section 5 (2) (c)


APPLICATION

For Referral of a Dispute under the Small Business Commission Act 2017
to the Victorian Small Business Commission
Before completing this application form, please consider talking this matter over with your solicitor or contacting the Victorian Small Business Commission on 13 VSBC (13 8722).
Note: the details you provide in this Application, and any accompanying documents, may be forwarded to the Respondent. Submission of this Referral Form indicates your agreement to this.

If the matter proceeds to mediation, the cost to the parties is $195 per party, per mediation session.

To enable us to assist you better, please answer the following questions:

	Have you had any previous contact with this Office by phone or e-mail in relation to this matter?

	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	What is the size of your business?

	 FORMCHECKBOX 

0 employees
	 FORMCHECKBOX 

1-4 employees
	 FORMCHECKBOX 

5-19 employees
	 FORMCHECKBOX 

20-199 employees
	 FORMCHECKBOX 

200+ employees



Applicant Details, (i.e. name of person or company making the application) If there is more than one applicant, provide the name and address of the second and subsequent applicants, and of their representatives, using copies of the attachment to this form

	If applicant is a company
	OR
	If applicant is not a company



	Company Name 


	
	Name

	Company ACN or ABN (if known) 
	
	

	Name of natural person contact for applicant 


	
	

	Street or postal address, including Suburb/City/Town and State


	
	Street or postal address, including Suburb/City/Town and State

	Postcode
	
	Postcode

	Phone (b/h)
	
	Phone (b/h)

	Email (if applicant has an email address) 
	
	Email (if applicant has an email address) 


	Name of representative of applicant (eg solicitor)



	Street or postal address, including Suburb/City/Town and State



	Postcode 

	Phone (b/h)

	Email (if representative has an email address) 


Respondent Details (i.e. name of other party to the matter, being a person or company) If there is more than one respondent, provide the name and address of the second and subsequent respondents, and of their representatives, using copies of the attachment to this form

	If respondent is a company
	OR
	If respondent is not a company



	Company Name 


	
	Name

	Company ACN or ABN (if known) 
	
	

	Name of natural person contact for respondent 


	
	

	Street or postal address, including Suburb/City/Town and State


	
	Street or postal address, including Suburb/City/Town and State

	Postcode
	
	Postcode

	Phone (b/h)
	
	Phone (b/h)

	Email (if respondent has an email address) 
	
	Email (if respondent has an email address) 


	Name of representative of respondent (eg solicitor)



	Street or postal address, including Suburb/City/Town and State 



	Postcode 

	Phone (b/h)

	Email (if representative has an email address) 


Dispute Details (Brief description of dispute)

If you wish to provide additional documents on this matter, please attach to this form, or separately forward under cover of a letter to the Small Business Commission (clearly identifying the dispute).

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


	Total monetary claim - $................................................................................................




	And/Or other remedy claimed (please specify) 

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


Before you submit this application form, we would appreciate receiving your feedback.
(tick the relevant boxes):

	How did you hear about this Office?
	

	 FORMCHECKBOX 

Website
	 FORMCHECKBOX 

Your lawyer

	 FORMCHECKBOX 

Radio
	 FORMCHECKBOX 

Your accountant

	 FORMCHECKBOX 

Print media
	 FORMCHECKBOX 

Industry association

	 FORMCHECKBOX 

Presentation made by the Commissioner or a representative
	 FORMCHECKBOX 

Other (please describe)……………………………........................................................................................

	Please rate your experience with:
	

	
	Very Easy
	Easy
	Average
	Difficult
	Very Difficult
	N/A

	Locating this application form on our website
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Completing this application form
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


Please feel free to add any additional comments about the application form:
......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
	SIGNATURE
........................................................................
	Date ……../……../……..


To
Victorian Small Business Commission

	Level 2, 121 Exhibition Street, Melbourne VIC 3000

GPO Box 4509, Melbourne VIC 3001

DX 210074 Melbourne
	Phone: 13 VSBC (13 8722)
TTY: 03 9651 7596

Fax: 03 9651 9943
	Email: enquiries@vsbc.vic.gov.au
Website: www.vsbc.vic.gov.au


	Privacy Statement:   Consistent with Victorian Government policy, the Department endorses fair information handling practices. The       Department of Economic Development, Jobs, Transport and Resources does not collect or record personal information, except that which you provide freely via specific forms. Any information provided will be treated as confidential and used only for the purpose intended or stated on the form unless in exceptional circumstances where authorised by law.



Attachment

To be used if there is more than one applicant or respondent, to provide the name and address of the second and subsequent applicants or respondents, and of their representatives

Information relating to:

Second / Third / Fourth / Fifth
(circle applicable applicant or respondent number)

Applicant / Respondent

(circle applicable)

	If applicant/respondent is a company
	OR
	If applicant/respondent is not a company



	Company Name 


	
	Name

	Company ACN or ABN (if known) 
	
	

	Name of natural person contact for applicant/respondent 


	
	

	Street or postal address, including Suburb/City/Town and State


	
	Street or postal address, including Suburb/City/Town and State

	Postcode
	
	Postcode

	Phone (b/h)
	
	Phone (b/h)

	Email (if applicant/respondent has an email address) 
	
	Email (if applicant/respondent has an email address) 


	Name of representative (eg solicitor)



	Street or postal address, including Suburb/City/Town and State



	Postcode 

	Phone (b/h)

	Email (if representative has an email address) 


1
2

