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Bio-Dynamic Research Institute  

 

 

 

APPEAL FORM 
Application to the BDRI Appeals Committee for Appeal Against a Decision 

This application can be emailed to the BDRI office or posted to the BDRI 
Office as above 

 

Name of Applicant: ______________________________________________________  

Address: _________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________  

Postal Address (if different from above): ___________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

Telephone Number: ______________________________________________________  

Mobile Number: __________________________________________________________  

Facsimile Number: ________________________________________________________  

Email Address: ____________________________________________________________  

 

Details of the decision you are appealing against: 

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

 
Date of Decision: _________________________________________________________  
  

Bio-Dynamic Research Institute 
120b Beresford Road, Lilydale 3140 

Phone: 0428 677 669 
Email: info@demeter.org.au 

www.demeter.org.au 

mailto:info@demeter.org.au
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Why do you claim the decision was wrong? (If too little space, please attach 
extra sheet) 
__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

 
Please list any new evidence or documentation since the decision (as noted 
above) was made. Please attach this evidence to your Application. 
 
1) ________________________________________________________________________  

2) ________________________________________________________________________  

3) ________________________________________________________________________  

4) ________________________________________________________________________  

 

Print Name: _______________________  Date: ____________________________  

 

Signature _________________________   


	APPEAL FORM

