
APPEARANCES 

Complete and provide two copies to the Bailiff before the hearing commences 

 Crown  Accused  Co-accused 
 Plaintiff  Defendant 1st 2nd 3rd 4th 5th  Defendant 1st 2nd 3rd 4th 5th 
 Appellant  Respondent  Third party 
 Applicant  Other …………………………..…………………..…….  Defendant by election 
 Other………………………………………….…………….  Other ……………………………………………………… 

-V- 
 

 
 

and 
 

Pronunciation (optional)

[……………………………………………………………………………] 

Title 

Ms/Mrs/Mr/Mx/other………………………………

Pronunciation (optional)

[……………………………………………………………………………] 

Pronunciation (optional)

[……………………………………………………………………………] 

Title 

Ms/Mrs/Mr/Mx/other………………………………
Title 

Ms/Mrs/Mr/Mx/other……………………………… 

Pronouns (optional)  

she/her, he/him, they/them 
Pronouns (optional) 

she/her, he/him, they/them 
Pronouns (optional) 

she/her, he/him, they/them 

Initials Last name Initials Last name Initials Last name 

Pronunciation (optional) 

[……………………………………………………………………………] 

Pronunciation (optional) 

[……………………………………………………………………………] 

Pronunciation (optional) 

[……………………………………………………………………………] 

 Counsel  Counsel  Counsel 
 Solicitor  Solicitor  Solicitor 
 Clerk  Clerk  Clerk 
 Legal officer 
Instructed by  ODPP Instructed by (firm or organisation) Instructed by (firm or organisation) 

 C’wlth DPP 

……………………………………………………………………...……… ……………………………………………………………………...……… ……………………………………………………………………...………

• as town agents for

……………………………………………………………………...………

• as town agents for

……………………………………………………………………...………

• as town agents for

……………………………………………………………………...………

• as agents for  LAQ • as agents for  LAQ 
 ATSILS  ATSILS 

Email transcript to 

……………………………………………………………………...………

Email transcript to 

……………………………………………………………………...………

Email transcript to 

……………………………………………………………………...………

Documents to be read – List numbers as per court file 

                 Applicant

                 Respondent

                 Other
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