Restraining Orders Act 1977 s.45 File No. RO/ /
ReStralnlng Order Jurisdiction | Children’s Court
Application to Vary _
Location
or Cancel
Person Famlly Name:
A Ivin t Given Names:
pp y g 0 Date of Birth:
Vary or Address:
Cancel
Are you:
Applicant [_] Protected Person [_] Respondent []
parent/guardian of a protected child []
Restraining Type of Order: Family Violence [_] Non-Family Violence [_] Misconduct [_]
d Date Order was made:
Order Name of restrained person:
Name of protected person or applicant:
Restraining Order Number: RO/ /
If you are the restrained person, what circumstances have changed since the order
. was made?
Substantial
Changes
Do you want the order to be cancelled [_] or amended [_]?
L. If amended, what do you want to change?
Variation or
Cancellation

Grounds for
Variation or
Cancellation

Why do you want the restraining order varied or cancelled?

Signature
of Applicant

Please email signed copy of Application to childrenscourt@justice.wa.gov.au and indicate when you will
be appearing in person to lodge the document, or print and bring into Perth Children’s Court with you.



mailto:childrenscourt@justice.wa.gov.au

