Court / proof of service copy

Children’s Court of Western Australia
Mandatory Testing (Infectious Diseases) Act 2014 pt 3 div 2

Application - disease test orders

Court location:
Date lodged:

Court number:

Details of public officer
Full name:

Agency:

Address:

Phone:

Email:

Details of suspected transferor (a protected person)

Full name:
Address:

Date of birth:

Details of the responsible person (third party)

Full name:
Address:

Relationship to suspected transferor:

Details of application

|:| Section 16 — New order

|:| Section 19(4) Vary or revoke If vary or revoke: |:| Public officer |:|Third party
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Court / proof of service copy

Grounds for application

Signature of applicant or lawyer

111 0 =To NP PP PURRPPUPPPPPRRE Date:

Full name:

Court use only - hearing details
This application will be heard at: Perth Children’s Court, 160 Pier Street, PERTH WA 6000

D) (= [ o [T

Service details (for new order -s 16 applications)

» To be completed by person who serves this application.

| served a copy of this application personally on the third party named above as follows:

Date of service:

Place of service (address):

T 1= =T o SO Date:
Full name:

Address:
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Public officer copy

Children’s Court of Western Australia
Mandatory Testing (Infectious Diseases) Act 2014 pt 3 div 2

Application - disease test orders

Court location:
Date lodged:

Court number:

Details of public officer
Full name:

Agency:

Address:

Phone:

Email:

Details of suspected transferor (a protected person)

Full name:
Address:

Date of birth:

Details of the responsible person (third party)

Full name:
Address:

Relationship to suspected transferor:

Details of application

|:| Section 16 — New order

|:| Section 19(4) Vary or revoke If vary or revoke: |:| Public officer |:|Third party

GF-010 Page 1 of 2



Public officer copy

Grounds for application

Signature of applicant or lawyer

111 0 =To NP PP PURRPPUPPPPPRRE Date:

Full name:

Court use only - hearing details
This application will be heard at: Perth Children’s Court, 160 Pier Street, PERTH WA 6000

D) (< [ o [T
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Third party copy

Children’s Court of Western Australia
Mandatory Testing (Infectious Diseases) Act 2014 pt 3 div 2

Application - disease test orders

Court location:
Date lodged:

Court number:

Details of public officer
Full name:

Agency:

Address:

Phone:

Email:

Details of suspected transferor (a protected person)

Full name:
Address:

Date of birth:

Details of the responsible person (third party)

Full name:
Address:

Relationship to suspected transferor:

Details of application

|:| Section 16 — New order

|:| Section 19(4) Vary or revoke If vary or revoke: |:| Public officer |:|Third party

GF-010 Page 1 0of 2



Third party copy

Grounds for application

Signature of applicant or lawyer

111 0 =To NP PP PURRPPUPPPPPRRE Date:

Full name:

Court use only - hearing details
This application will be heard at: Perth Children’s Court, 160 Pier Street, PERTH WA 6000

D) (< [ o [T
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