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If self-represented, please state so.
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If unknown, leave blank.
	Notice: This motion should not exceed six pages (excluding supporting documents). Motions for interim relief are considered under art. 10.2 of the Statute and art. 14 of the Rules of Procedure of the Dispute Tribunal.


	I.
What type of interim relief do you seek?

Under art. 10.2 of the Tribunal’s Statute, at any time during the proceedings the Tribunal may order an interim measure, including suspension of the implementation of the contested decision. However, under art. 10.2, suspension may not be ordered in cases of appointment, promotion or termination. Please number all paragraphs.


	II.
If you seek suspension of the implementation of the contested decision during the Dispute Tribunal’s proceedings, include details of the contested decision below


1. Briefly describe what the contested decision is about:

2. Name and title of official who made the decision:

3. Name and title of author of the communication by which you were informed of the decision:

4. Date on which the decision was made:

5. Date on which the decision was notified to you or on which you first came to know about the decision:

6. Date on which the decision was implemented or is to be implemented:

	III.
Summary of the facts relied upon in this motion
Please state the facts in chronological order and as concisely as possible.  Please number all paragraphs.


	IV.
Why do you say the contested administrative decision is unlawful?
Specify any applicable provisions such as regulations, rules, policies, guidelines, etc.  Please number all paragraphs.


	V.
Why do you consider this matter to be urgent? 
Please number all paragraphs.


	VI.
What is the irreparable harm that would be caused by the administrative decision?

Please number all paragraphs.


	VII.
Supporting documents
Please attach any material in support of your claim for interim relief and number each attachment.  Include your signed authorization for the legal representative, as well as copies of the contested decision, the request for management evaluation and the management evaluation, if any.  If you include translations of any documents, please state so.

	Annex number
	Title (include nature of communication, author and addressee)
	Date (dd/mm/yyyy)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	VIII.
Signature and certification


I hereby certify that to the best of my knowledge the information provided in this motion form is true, accurate and complete and that all copies submitted to the Dispute Tribunal are true copies of the original documents.

Applicant:

	Name:
	
	Date:
	

	Signature:
	
	
	


Legal representative (if applicable):

	Name:
	
	Date:
	

	Signature:
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