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REVIEW ADJUDICATION APPLICATION BY RESPONDENT 
Building and Construction Industry Security of Payment Act 2002 (Vic) 

The Respondent applies for review of an adjudication determination under section 28B of the Act 
and authorizes Adjudicate Today to organise the review adjudication. The documents attached to 

or submitted with this application form part of this application. 

The Respondent must ensure all details are correct and complete. 

Respondent’s Details (‘Review Applicant’)  

Claimant Company Name: 
(or sole trader, partnership or trustee name) 

Trading Name (if different): 

Claimant Contact: Title First name Last name 

ABN: ACN: 

Business Address: 

Suburb: State: Postcode: 

Telephone: 
Area Code 

Fax: 
Area Code

Mobile: Email: 

Determination Details – 
 

Adjudication Application Reference No: 

Adjudicator: 

Date Adjudication Determination 
served on Respondent: 
This application is within 5 business 
days of receiving the adjudication 
determination AND: 

 the adjudicated amount exceeds $100,000.00 (section 28A); and
 the Respondent provided a valid payment schedule; and
 the Respondent claims that the Adjudicator wrongly included an excluded amount in

the adjudicated amount and that excluded amount was identified by the Respondent
in the payment schedule or adjudication response; and

 the Respondent has paid the Claimant the adjudicated amount other than the
amounts alleged to be excluded amounts; and

 the Respondent has paid the alleged excluded amount into a designated trust account
and has provided notice of the payment to the Claimant (section 28F(1)); and

 the Review Application contains the Respondent’s submission in support of the
application.

(Each of the above is a pre-condition to a valid adjudication review application) 

If requested by Adjudicate Today, the Respondent acknowledges and agrees to provide one hard copy of the adjudication review application 
(including all attachments). 

This application form is provided to assist a respondent to make a review application under the Building and Construction Industry Security of 
Payment Act 2002 (Vic). The use of this form is not mandatory to commence a review application. 

IMPORTANT: A copy of the review application (including all attachments) must be served on the Claimant. 

________________ 
Date 

____________________________________ 
Print name of Respondent  
or Respondent representative 

___________________________________ 
Signature of Respondent 
or Respondent representative 

Respondent Company Name: 
(or sole trader, partnership or trustee name) 

Trading Name (if different): 

Respondent Contact: Title First name Last Name 

ABN: ACN: 

Business Address: 

Suburb: State: Postcode: 

Telephone: 
Area Code 

Fax: 
Area Code

Mobile: Email: 

Claimant’s Details (‘Review Defender’) 
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