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Labour Court Appeals Form
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Guidance Notes for Completion of Appeals Form
Appeals must be presented to The Labour Court within 42 days of the date of decision. 
The date of the Decision of the Adjudication Officer will count as day one of the 42 days.
* denotes mandatory
When should you use this form? 
This form should be used when making an appeal/s to the Labour Court in relation to 
a Decision of a Workplace Relations Commission Adjudication Officer or other employment rights adjudication body or officera Non-Discrimination Notice issued by the Equality Authoritya Substantive Notice issued by the Equality Authoritya Dismissal of a Complaint/Dispute by a Workplace Relations Commission Adjudication Officer or other employment rights adjudication body or office      a Compliance Notice served by a Workplace Relations Commission Inspector. 
A Copy of the Decision/Determination/Recommendation must accompany this form.
Circumstances in which a fee is payable  
If you wish to make an appeal but have failed to appear at a first instance hearing of the Workplace Relations Commission you will have to pay a fee of €300 when lodging your appeal. If the Labour Court determines that you had good cause for failing to attend the first instance hearing, the fee will be refunded.  
How will I pay the Fee?
Payment of the fee of €300 must be made by Electronic Fund Transfer (EFT). The bank details are set out below.
Name of Account:                  Danske EFT Receipts Public Bank Account                           Address:                           Danske Bank                                    International House                                    3 Harbourmaster Place                                    IFSC                                    Dublin 1Account Number:                  IBAN       IE24 DABA 9519 9030 0104 13                                    BIC          DABAIE2DReference  No.                  Labour Court Appeal Fee
Confirmation that the fee has been paid should be provided with your appeal application.
How to make an appeal/s?
This form should be completed and then printed down and signed prior to submission. You may also save a copy for your own record. The completed form should be sent to:
The Labour Court,
Lansdowne House,
Lansdowne Road
Ballsbridge
Dublin 4
When should this Form not be used?
This Form should NOT  be used when:
Making a complaint to the Workplace Relations Commission in relation to alleged contravention of employment, equality, equal status and certain industrial relations legislation. Seeking the enforcement of a decision or determination made under employment, equality and certain industrial relations legislation.Making an appeal in relation to a decision made on a complaint presented under The Equal Status Acts 2000 – 2004 (such appeals should be made to the Circuit Court)Making an appeal in relation to a determination of the Employment Appeals Tribunal on a complaint presented under the Unfair Dismissals Act 1977 to 2007 before 1st October (such appeals should be made to the Circuit Court.)
What will happen to my Appeal?
Once this appeal has been registered by the Labour Court you will receive an acknowledgement of your appeal.  A Case Reference Number will be noted on the acknowledgement, and is to be used in all subsequent correspondence or communications. The Respondent to the appeal will be notified of the appeal and given a copy of the completed Appeal Form.
Following the acknowledgement of your appeal:
A Hearing date will be set.A Hearing will take place.A Labour Court Determination will be issued to the parties.
Appellant's Details
Applicants may be made by a party to the original decision. Please refer to the decision/recommendation for party names.
Will you have representation?
Note: 
By providing representative details below you are agreeing that all related correspondence to this application will only go to the named representative below, i.e. a copy will not be issued to the Applicant.
Representative Details
Representative Details
Special Facilities
Do you require any special facilities when attending a hearing?
Applicants may be made by a party to the original decision. Please refer to the decision/recommendation for party names.
Is this a Limited Company?:
Is this company in?:
Please complete details below:
Will you have representation?
Note: 
By providing representative details below you are agreeing that all related correspondence to this application will only go to the named representative below, i.e. a copy will not be issued to the Applicant.
Representative Details
Representative Details
Special Facilities
Do you require any special facilities when attending a hearing?
Respondent's Details
Applicants may be made by a party to the original decision. Please refer to the decision/recommendation for party names.
Will respondent have representation?
Representative Details
Representative Details
Applicants may be made by a party to the original decision. Please refer to the decision/recommendation for party names.
Is this a Limited Company?:
Is this company in?:
Please complete details below:
Will respondent have representation?
Representative Details
Representative Details
Appeal Details
 Are the matters currently under this appeal subject to any legal proceedings?
You must enclose a copy of the Decision/Recommendation with this Appeals Form.
You must enclose a copy of the Decision/Recommendation with this Appeals Form.
You must enclose a copy of the Decision/Recommendation with this Appeals Form.
You must enclose a copy of the Decision with this Appeals Form.
Discriminatory grounds (please select from list below, as appropriate, by placing a tick opposite the selected item(s)):
You must enclose a copy of the Dismissal with this Appeals Form.
On what grounds was your complaint dismissed:
You must enclose a copy of the Determination with this Appeals Form.
Please enter the following dates (if applicable):
Please enter the following Pay details (if applicable):
Please note that an appeal under the Payment of Wages Act cannot be progressed unless it is lodged within 42 days and a copy of the notice is sent to the other party concerned within the same period. 
Please note that you may be required to produce proof of copy of appeal to party concerned.
Has a copy of the notice of appeal been served to the opposite party: 
You must enclose a copy of the Determination with this Appeals Form.
Please enter the following dates (if applicable):
Please enter the following Pay details (if applicable):
Remedy Sought (if applicable) :
Employee Details:
Please enter the following Pay details (if applicable):
Period over which Claim arose:
Period 1
Period 2
Period 3
Appeal Details
Please select:
Details of Notice:
Reasons for Appeal
Brief summary of the Reasons for Appeal under the following headings: 
The basis on which the compliance notice is opposedThe evidence that will be adduced in advancing the appeal          The number of witnesses (if any) that the employer/appellant proposes to call in support of the appeal.An outline of the evidence that the proposed witnesses are expected to give 
Please click on the buttons below to add or remove an appeal
*Please ensure that you choose 'Print and Post' button below to print this document. Do not use 'File/Print' at the top of the document.*
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