	VIDEO LINK CALL SETUP FORM

	Matter Number
	

	Matter Name
	

	Your Name & Signature **
	
	

	Your Contact Details
	Ph:


	Fax:


	email:



	Your Full Postal Address
	

	Remote Location Details - 

City; Country
	

	Name of Remote Witness
	

	Name of Contact Person in remote location 
	(in case of difficulties, this person will be contacted by telephone)



	Contact Person’s Details
	Ph:


	Fax:


	email:



	Call Setup Date
	Sydney Date


	Remote Location Date



	Call Setup Time
	Sydney Time


	Remote Location Time



	Test Call Date(s) & Time(s)
	Sydney Date and Time


	Remote Location Date and Time



	ISDN Number(s)

(incl full international dialling)
	

	Transmission Rate(s)
	

	Registry Contact Officer Details 

	Contact 
	Manager, Listings

	Phone 
	(02) 9113 8216

	Facsimile
	(02) 9113 8222

	Email
	lecourt@justice.nsw.gov.au

	For Office Use Only

	Order made by
	
	on
	

	Booking fee paid on
	
	Receipt number
	

	Test Call(s) date held
	
	
	

	Call Commence Time
	
	Call Finish Time
	

	Solicitor’s signature 

	Equipment Details – VTEL Galaxy - ISDN transmission rates - 128k; 256k; 384k; & 512k


** Your signature on this document indicates that you will undertake to pay all fees involved

