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Children’s Court of Western Australia 
Young Offenders Act 1994 s 189 

Criminal jurisdiction 
Application for declaration under section 189(3) 

Court location:  

Date lodged:  

Accused details 

Full name:  

Date of birth:  

Legal representative:  

Applicant details 

Full name:  

Address for service:  

Phone:  

Email:  

Application 

 I am applying for a declaration under s189(3) of the Young Offenders Act 1994 that s 189(2) of 

the Act should apply to the conviction(s) listed in this application. 

 I confirm that the 2-year period referred to in s 189(2) has not expired in relation to the 

conviction(s) identified in this application. 

 I have attached an affidavit in support of this application, setting out the special 

circumstances relied upon in seeking this declaration. 

Conviction details 

➢ Attach a schedule providing the details for additional offences. 
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Charge number: Date of conviction:  

Offence:  

Sentence:  

Charge number: Date of conviction:  

Offence:  

Sentence:  

Charge number: Date of conviction:  

Offence:  

Sentence:  

Charge number: Date of conviction:  

Offence:  

Sentence:  

Charge number: Date of conviction:  

Offence:  

Sentence:  

Charge number: Date of conviction:  

Offence:  

Sentence:  

Charge number: Date of conviction:  

Offence:  

Sentence:  

Charge number: Date of conviction:  

Offence:  

Sentence:  
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Signed by applicant or legal practitioner 

Signature: ………………………………………………………. Date: 

Full name: 

Court use only – notice of listing 

This application is listed for hearing in the Children’s Court at: 

Court location: …………………….………………………………………………………………………………………….. 

Date: …………………..…………………………………….…… Time: ………………………….…….………………. 

Listing officer: ………………………………………………….……………….…………….……………….….………….. 

Service details 

➢ To be completed by the person who serves the document.

I served this application by delivering a duplicate copy to the office of: 

 Director of Public Prosecutions 

 Department of Corrective Services, Youth Justice 

 Other (specify) - 

as follows: 

Date served: 

Address of service: 

Signed: …………………………………………………………. 

Full name: 
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