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

Application to change fee – financial hardship 

Important information 

This form is to apply to have a fee reduced, postponed or refunded (if already paid) on the grounds 

of financial hardship. 

Details of your current financial position are required. 

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 

Your details 

Occupation: ……………………………………………………………………………………….…………………..………. 

Employer: …………………………………………………………………………………………………………….…………. 

Dependants:  Partner  Children (number of children): …………………..…………..………. 

Income details 

Details of fortnightly income for you and your partner after tax. 

 You Partner 

Wages / salary $.............................. $.............................. 

Government pension, benefit or allowance $.............................. $.............................. 

Income from investments $.............................. $.............................. 

Other income $.............................. $.............................. 

Total income per fortnight $ $ 
 ================== ================= 

Expense details 

Details of fortnightly living expenses, including expenses which you pay for your dependents. 

Mortgage / rent $.................................... 

Loans / credit card payments $.................................... 

Food $.................................... 

Utilities (gas / electricity / water / rates) $.................................... 

Phones / internet $.................................... 

Health care (health insurance / medications / medical visits) $.................................... 



GF-001B Page 3 of 4 

 

Insurance (home and contents) $.................................... 

Insurance (car / other motor vehicle) $.................................... 

Superannuation $.................................... 

Maintenance for dependents $.................................... 

Other expenses $.................................... 

Total expenses per fortnight $ 
 ===================== 

Assets 

Bank accounts (current balance) $.................................... 

Value of houses and other properties $.................................... 

Value of motor vehicles $.................................... 

Value of home contents $.................................... 

Value of other assets $.................................... 

Total value of assets $ 
 ===================== 

Debts 

Amount owing on mortgage $.................................... 

Amount owing on other loans $.................................... 

Amount owing on credit cards $.................................... 

Other (state): ……………………………………………………….……… $.................................... 

Total debts $ 
 ==================== 

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: …………..……………..………….. 
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Court use only 

Application approved:   Yes  No 

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


