AUTHORITY

Form 2
REGISTRATION FILE NO.
LL/SL/SS
REGISTRAR FILE NO.
ADJ
REPLY
IN THE ADJUDICATING PANEL FOR PRIVATE
RESIDENTIAL LEASES
TO CLAIMANT

Fill in the name of the
person / entity, address,
telephone number and
ID Card / Company
number of those making
the claim against you

FROM DEFENDANT

Fill in the name of the
person / entity, address,
telephone number and
ID Card / Company
number of the defendant]
filing this reply

NOTICE TO DEFENDANT

If with your reply you want to make a counter-claim then you should complete the part of this form entitled
"Renlv with Counter-claim"

WHERE DEFENDANT THINKS SOMEONE ELSE SHOULD PAY THE CLAIM

If you think that someone else should pay the claim, whether in full or in part, you should indicate such other
party and serve him with a copy of the claim made against you, your reply, a notice to a third party form and a
blank renlv farm

Adjudicating Panel FOR OFFICE USE ONLY

Ztafrf will fill in this AMOUNT CLAIMED® €
*Amount claimed is FILING FEES €
only applicable if you SERVICE FEES €
as a defendant are also

making a counter - TOTAL €
claim together with this

reply

I am confirming that I am aware of the fact that as a party to this dispute procedure before the Adjudicating Panel for Private
Residential Leases I may incur procedural fees, as legally required. The Housing Authority has no discretion to waive or refund the
fees regardless of the reasons or circumstances.



STERr 1

COMPLETE the REPLY wsing a
typewriler or wriling clearly
siire that all the cofiles are legible.

STEFZ

FILE 15 EEFMLY by inkimg i o the Ad
||||||l.'.|||.'|5' Panel for Privaie Besidential
Leases where the MYUHCE OF ULALM
agaimst you o fled, The saff will
check your form and ol o & in arder,
acoepd 12 for Tdhingg Lhe BREFLY ggis-hel
JRbgal wutham the D0 days Inods wien you
are  served with the MOTHICE OF
CLAIM

STEP 3

‘Where delendant tunks that soesone
el should pay the elaim, b should fll

that part af the faphiglh concems a

third party

FROM

Sl 15 where vou wlendily the party whoe i Lling

Hakeladin Reply. Give an address where sotices and

s Anioemnation about 5 |||'.|!-.|Il.' cam be sent
e, 1 this address changes a1 any me be sure o
el the .".l]_||||||l\.'ul|.'|5 Fanel Hegistrar,

HSFPLTE

¥ou do nod need io tell everything aboui wosar cose
here, Wou must tell just enough o indicate o the
clammant a5 1 he .'|.|J||||||l.'||ll.'|5 FPaze] what parts of
the claam you dispuie amd why. U5 there s anythimg
in the Metiee of Claim with wheeh vou agree, be
sure o clude that in your reply.

CUOUNMTERULAIM

Il you want to make a couanter-cloum that is &
claim agaimst the claimant, them together with
your reply you must also complete that part of
the form entitled “Reply with Counter-claim®
lollewing the ansineciions on this (R, |0 make
aeount er-claim v ouwr own clal mmust b e
conmnected 1o or related o the claim that the
claimant has made agoinsd yoa.

Indicate with an *7" m right hand zide bex, the subject of the Clatn or Counter-Clam:;

Claim on retention or reimbursement of sacurtty deposit (FRLA, Article (50

Claim on incorrect water and eleciricity services tariff: or access to account details

(PRLA, Article 17)

Claim on repairs at the charge of lessee (Civil Code, Ariicle 1556)

Claim on repairs at the chargs of lessar (Civil Code, Aricles 1540, 1541, 1542, 1545,

1528)

Claim on latent defects of the property (Civil Code, Articles 1343, 1546)

Clairn on darnzges by the lasses (Civil Code, Articles 1359, 1581, 1562, 1563}

Unlawful alterations to property by the leszee (Civil Code, Article 1564)




LIST YOUR
WITNESSES

IN THIS PART

Name, ID and address of
whom you intend to call as
witness

DISPUTE

State if you are
disputing the

claim being
made. If you are
then explain with
what you
disagree and
why

PARTICULARS OF YOUR REPLY

ATTACH SEPARATE SHEETS IF SPACE IS NOT ENOUGH

Defendant’s signature date
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