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Form F53 – Notice that lawyer or paid agent acts for a person 

Section 596 of the Fair Work Act 2009 and rules 11, 12 and 12A of the Fair Work Commission Rules 
2013 
 

This is a notice to the Fair Work Commission (Commission) that a lawyer or paid agent is acting for a 
person in a matter before the Commission. 

This form can also be used to give notice that the person will seek permission for a lawyer or paid 
agent to represent them in the matter by participating in a conference or hearing. 

1. The matter before the Commission 

What is the name and matter number of the matter before the Commission? 

Matter name 4 yearly review of modern awards—Air Pilots Award 2010 

Matter number AM2018/14 

2. The person the lawyer or paid agent is acting for 

 

These are the details of the person the lawyer or paid agent is acting for.  

If the person is an individual, provide the following details: 

Title  [   ] Mr  [   ]  Mrs  [   ] Ms [   ] Other please specify:  

First name  

Surname  

Postal address  

Suburb  

State or territory  Postcode  

Phone number  Fax number  

Email address  

If the person is not an individual, provide the following details: 

Legal name of person Babcock Offshore Services Australasia Pty Ltd  

Person’s ACN (if a 

company) 

141 024 606 

Person’s ABN (if 

applicable) 

58 141 024 606 

Person’s trading name 

or registered business 

name (if applicable) 

 

Contact person Jonathon Bands 
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Postal address GPO Box 1275 

Suburb ADELAIDE 

State or territory SA Postcode 5001 

Phone number 08 8336 2600 Fax number  

Email address Jonathan.Bands@babcock.com.au 

Which party is the person? 

[   ] Applicant 

[   ] Respondent 

[x] Other  

 
If you answered other – Provide details. 
 

Affected aviation employer  

3. The lawyer or paid agent 

 

These are the details of the lawyer or paid agent. 

 

Name of lawyer or paid 

agent 

Chris Ridings 

Firm, organisation or 

company 

EMA Consulting Pty Ltd  

Postal address PO Box 196 

Suburb BROMPTON  

State or territory SA Postcode 5007 

Phone number 08 8203 1700 Fax number  

Email address chris.ridings@emaconsulting.com.au 
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4. Permission for lawyer or paid agent to participate in a conference or 
hearing 

 

See rules 12 and 12A of the Fair Work Commission Rules 2013. 
 
If you answer no below and the person subsequently decides that they will seek 
permission, the person (or their representative) will then need to lodge a  
Form F53A – Notice that a person will seek permission for lawyer or paid agent to 
participate in a conference or hearing. 

Will the person seek permission for a lawyer or paid agent to represent them by 
participating in a conference or hearing in the matter? 

[ x]  Yes 

[   ]  No  

If you answered Yes – either provide details of the conference(s) or hearing(s) that the person wants 
a lawyer or paid agent to participate in (including date and time, if known), or indicate that permission 
will be sought for participation in all future conferences and hearings:  

Any future conferences  

Signature 

 

If you are completing this form electronically and you do not have an electronic signature you 

can attach, it is sufficient to type your name in the signature field. You must still complete all 

the fields below. 

Signature 

 

Name Christopher Ridings 

Date 29 Feb 2020 

Capacity/Position Principal Consultant 

 

 

If you are not the lawyer or paid agent and are completing this form on the lawyer’s or paid 

agent’s behalf, include an explanation of your authority to do so in the Capacity/Position 

section above. 
 

PLEASE RETAIN A COPY OF THIS FORM FOR YOUR OWN RECORDS 

 


