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 File Number:  
 LFR:  
 Registry:   
 QPRIME Occ. #: QP 

 
Form DV45 

MAGISTRATES COURT OF QUEENSLAND 

Domestic and Family Violence Protection Act 2012 
Section 184A(5) 

Domestic and Family Violence Protection Rules 2014 
Rule 14A & 14AB 

STATEMENT OF SUBSTITUTED POLICE SERVICE 
 

Aggrieved Given name(s) FAMILY NAME – AGGRIEVED 
  

Respondent Given name(s) FAMILY NAME 
  

Applicant Given name(s) FAMILY NAME 
  

 

I, Full name of deponent Rank state on oath (or: do solemnly and sincerely affirm and 
declare): 
 

At Time on Day the Date day of Month Year at Place of service, I served the 
Respondent Name of person served in accordance with the Substituted Service 
Order date of order: 
*name of document(s) served – [(date issued) dd/mm/yyyy] 
*[List other document(s) as necessary] 
 

1. The document(s) were served by state the way the document(s) was/were served in 
accordance with the Court Order or Substituted Service Order. 

EITHER: 
2. The document(s) was/were explained to the respondent by state how the 

document(s), and the nature and effect of the document(s), was/were explained. 
OR 
3. If it was not reasonable to explain the document(s) to the respondent, state why. 

 
4. The contents of this statement are true OR The contents of the statement are stated on 

the basis of information and belief. The contents are true to the best of my knowledge. 

5. I understand that if I provide a false matter in this statement I may commit an offence. 

6. The Substituted Service Order date of order is exhibited and marked “A”. 

7. Document(s) exhibited to this statement are copies of the document(s) served and are 
marked “B”, “C”, “D” etc. 
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At the end of the body of the Statement  
 

AFFIRMATION 
 
I, the deponent in this matter, do solemnly and sincerely promise and affirm that the contents 
of this statement are true to the best of my knowledge and I make this affirmation 
conscientiously believing the same to be true and by virtue of the provisions of the Oaths 
Act 1867. 
 
Witnessing Officer    Given name(s) FAMILY NAME Rank    

 

Witnessing Signature______________________________________________________ 

 

Date ________________________ 

 

The Witnessing officer must be either : 

**In the first instance – The Officer in charge of a police station, police 
establishment or watch-house 
**If the above mentioned is not practicably available – A police officer of or above 
the rank of sergeant 
**If both of the above are not practicably available - then a police officer who is 
more senior in rank to the deponent 
** Pick only one as applicable 

 
 

 


