QUEENSLAND SUPREME COURT

Bail Applications Request Form -- Brisbane Registry

	All fields indicated by * must be filled in. Please ensure all contact details are accurate.

When you have filled in the form, choose Save As  from the File Menu and save the document onto your PC. To submit the form to the court you can either attach the completed document to an e-mail and send it to apnmanager@justice.qld.gov.au or fax it to (07) 3224 7408.


Representative Details
(Person making request)
	*Practitioner’s /
Self Litigants Name
	     



	Firm
	     



	*Direct Telephone No
	(

	


	*Facsimile No
	(

	


	Email Address
	i



*We represent
 FORMCHECKBOX 
 Applicant
 FORMCHECKBOX 
 Respondent

File Details
	*Court Type
	SUPREME COURT
	*Location
	BRISBANE


	Court File Number
	S     

	
	


	*Court File Name (Short Title)
	     



Application Details

	*Estimated Hearing Time
	     

	
	


For time estimate information refer to 
paragraph 4 of the online policy
	*Hearing Date Requested
	First Preference
	     

	dd/mm/yy
	


	For available dates refer to 
paragraphs 3 & 7 of the online policy
	Second Preference
	     

	dd/mm/yy
	


	
	Third Preference
	     

	dd/mm/yy
	


	I confirm that I will notify the Applications List Manager – email address apnmanager@justice.qld.gov.au , or facsimile no: 3224 7408 immediately of any change in the time estimate or that the matter will not proceed on that day.

NOTE: Criminal Practice Rules Form 3 in relation to this application must be sent with this request.
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