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Children’s Court of Western Australia 
Children’s Court (Fees) Regulations 2005 reg 9A 

Application to change fee – concession card holder 

Important information 

This form is to apply for a change of fee payable in the Children's Court.  

You can apply to have a fee reduced, postponed or refunded (if already paid). 

You may be eligible for a reduced fee if you are a concession card holder (proof required) or have a 

grant of legal aid under a legal aid scheme or service. 

Applicant details 

Full name:  

Address:  

Phone:  

Email:  

What is your role in the matter 

 Applicant / legal representative  Respondent / legal representative 

 Other (please specify):  

Fee details 

Type of fee 

 Application fee  Hearing fee  Transcript fee 

 Other (please specify):  

Case details 

Location of court:  

Matter number:  

Full fee total:  
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Type of fee change 

Reduced fee Refund of fee already paid 

Postpone payment of fee until (please specify date): 

Reason for change of fee 

This application is made for a concession card holder (copy attached). Select the card type: 

Pensioner concession card Commonwealth seniors health card 

Health care card Other (please specify): 

Card number: 

This application is made for a person who has a grant of legal aid under a legal aid scheme or 

service. 

Name of legal service: 

Reference number: 

Declaration 

I declare that the information I have provided is true and correct. 

I understand it is an offence to provide false or misleading information to the Children’s Court. 

Signed: …………………………………………………………………… Date: 

Court use only 

Application approved:   Yes  No 

Proof of age / concession card confirmed:  Yes  No 

Signed: ………………………………………………………………………. Date: …………………..…………………… 
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