Children’s Court of Western Australia

Community Protection (Offender Reporting) Act 2004 s 14E

Criminal jurisdiction

Application for juvenile offender exemption order

Court location:
Date lodged:

Charge number/s:

Offender details

Full name:

Date of birth:

Reportable offender order details
Court location:
Date order made:

Offence/s order was made in relation to:

Applicant details

| offender

Q Responsible adult (if offender under 18 years)
Q Legal representative of the offender

Q Department of Communities

Full name:
Address for service:
Phone:

Email:
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Order sought

The applicant applies for a reportable offender exemption order to be made in respect of the

above-named offender.

Documents in support of application

|:| An affidavit detailing the reasons that the offender does not pose a risk to the lives or sexual
safety of one or more persons, or any persons generally is filed with this application.

The affidavit attaches the following required documents:

|:| Current criminal history (record of convictions).

|:| Transcript of the proceedings when the order was made.

|:| Other reports or documents you seek to reply on to support the application.

Important information

This application must be accompanied by a supporting affidavit which also attaches the required

listed documents.

This application and a supporting affidavit must be lodged with the court and have hearing details

completed before being served on the Commissioner of Police at sor@police.wa.gov.au.

A Certificate of Service must be filed to advise the court that service of the documents has been

completed.

Signature
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Full name:

Court use only - details of hearing

Location: Perth Children’s Court, 160 Pier Street, Perth WA 6000
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