IN THE COUNTY COURT 
CASE No:     
OF VICTORIA


AT      
IN THE MATTER OF:      
APPLICATION FOR BAIL

THIS FORM IS FILED ON BEHALF OF:      
ADDRESS:      
THIS MATTER IS NEXT LISTED ON:       FOR      
CONTACT DETAILS 

(If represented, please complete the Legal Practitioners details below)

Contact no:      
Email address:      
Address for service:      
 FORMCHECKBOX 

I have Legal Representation (complete below)
 FORMCHECKBOX 

I do not have Legal Representation

Firm:     
Practitioners Name:     
Solicitor Code:      
Ref:      
Are you Aboriginal and/or Torres Strait Islander? 

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes, Aboriginal



 FORMCHECKBOX 
 
Yes, Torres Strait Islander


 FORMCHECKBOX 

Yes, both Aboriginal and Torres Strait Islander

 FORMCHECKBOX 

Not sure



 FORMCHECKBOX 

Chose not to respond

Nature of Charge/s:
     
Date bail refused:
     
Place bail refused:
     
Reasons for refusal:


     
This application is made on the following grounds (include any s 3A Bail Act 1977 matters if applicable):

     
Date:       
            _________________________________


Signature of Applicant/


Applicant’s Legal Practitioner

LISTING OF APPLICATION

This application is listed for hearing before the County Court at       at        FORMDROPDOWN 
 on      .

Date:  ____/____/______
            _________________________________








Registrar / Deputy Registrar
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