
 

 
 

 

 

EX-PARTE APPLICATION FORM 
 

Details 

 

Title:                         

 

First Name: 

 

Surname: 

 

E-Mail Address: 

 

Work Telephone Number: 

 

Name of your company representative body (If applicable): 

 

Relevant clause/s pertaining to the matter (maximum of five): 

 

Fee Status:   

 

 

Fee Method:           

 

Opinion Requested 

 

What: 

 

When: 

 

Where: 

 

How: 

 

Attach File (PDF Only) & all supporting documentation  

(Please provide comprehensive information in order for the committee to render a 

robust non-binding opinion. Should the information be insufficient, the committee 

may request additional information and this may result in delays to the opinion being 

finalised) 

 

In the event that this opinion has already been requested of another entity, the 

MCA will only process the application after such opinion has been finalised by such 

entity and the outcome released. 

 

Dr. Miss. Mr. Mrs. Ms. Prof. Rev. Sir. Sr. 

Paid  Not Paid 

Credit Card  EFT 


