Court copy

	MAGISTRATES COURT of WESTERN AUSTRALIA APPLICATION FOR REVIEW OF COURT OFFICER’S DECISION

Criminal Procedure Act 2004

Criminal Procedure Regulations 2005 – Form 14
	
	Court number

	     

	
	
	Magistrates Court at
	     


	Case

(Names of all parties)
	     


	Applicant 
	Full name
	     

	
	Address
	     


	Decision to be reviewed
	Date of decision
	     

	
	Brief description of decision
	     



	Application
	Under the Criminal Procedure Act 2004 section 184 the applicant applies for a review of the above decision.

	Extension of

time


	Is this application lodged within seven days after the date of the above decision?                FORMDROPDOWN 
 
If no, state why the application is lodged late:

     


	Grounds of review
	     
 (if insufficient space attach further pages)

	Signature of applicant or lawyer
	Applicant/ applicant’s lawyer
	Date      
	     


	HEARING DETAILS

This application will be heard on:

	Date and time
	Date
	     
	Time
	           or as soon after as possible, at

	Place
	     


	Court order (on application for review of decision)

	Order
	 FORMCHECKBOX 
 Decision set aside             FORMCHECKBOX 
 Decision confirmed     



	
	Magistrate
	Date:      


Applicant’s copy

	MAGISTRATES COURT of WESTERN AUSTRALIA APPLICATION FOR REVIEW OF COURT OFFICER’S DECISION

Criminal Procedure Act 2004

Criminal Procedure Regulations 2005 – Form 14
	
	Court number

	     

	
	
	Magistrates Court at
	     


	Case

(Names of all parties)
	     


	Applicant 
	Full name
	     

	
	Address
	     


	Decision to be reviewed
	Date of decision
	     

	
	Brief description of decision
	     



	Application
	Under the Criminal Procedure Act 2004 section 184 the applicant applies for a review of the above decision.

	Extension of

time


	Is this application lodged within seven days after the date of the above decision?                FORMDROPDOWN 

 If no, state why the application is lodged late:

     


	Grounds of review
	     
(if insufficient space attach further pages)

	Signature of applicant or lawyer
	Applicant/ applicant’s lawyer
	Date      
	     


	HEARING DETAILS

This application will be heard on:

	Date and time
	Date
	     
	Time
	           or as soon after as possible, at

	Place
	     


