Published by the WA Building Commissioner as a recommended form.

Adjudication response

Building and Construction Industry (Security of Payment Act) 2021 (WA)

Details of agreed registered adjudicator

Complete only if specified in the contract.
Name: Address:

Adjudicator’s registration number:  Telephone: Email:

Details of authorised nominating authority

Complete where no adjudicator specified in the contract.
Name: Address:

Telephone: Email:

Claimant’s details

Name: Trading name: (IF DIFFERENT)
ABN: (WHERE APPLICABLE) Address: (ORDINARY PLACE OF BUSINESS)
Telephone: (INCLUDE AREA CODE) Email:

Claimant’s representative (iF APPLICABLE)
Name of person: Name of person’s firm:

Telephone: (INCLUDE AREA CODE) Email:

Respondent’s details:

Respondent’'s name: Trading name: (IF DIFFERENT)
ABN: (WHERE APPLICABLE) Address: (ORDINARY PLACE OF BUSINESS)
Telephone: (INCLUDE AREA CODE) Email:

Respondent’s representative (F APPLICABLE)
Name of person: Name of person’s firm:

Telephone: (INCLUDE AREA CODE) Email:
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Adjudication response (cont'd)

Contract details:

Type of respondent’s business: (EG. PRINCIPAL, HEAD CONTRACTOR, DEVELOPER, CONSULTANT)

Date payment claim received:

Date payment schedule given:

Payment claim amount: (INCL. GST IF APPLICABLE)

Scheduled amount: (INCL. GST IF APPLICABLE)

Scheduled amount paid by due date: Yes No
Date adjudication application received:

The Respondent has attached the following documents:

1.

2.

10.
11.

12.

Respondent (or representative) signature and date

Not applicable (so scHEDULED)

The respondent will give a copy of the adjudication response (including attachments) to the claimant within
one (1) business day after the adjudication application has been given to the adjudicator.

Signed: Date:

(FOR AND/OR ON BEHALF OF RESPONDENT)
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