RULE 5.02(1)
FORM 5A
IN THE COUNTY COURT 
CASE No:     
OF VICTORIA


AT      
IN THE MATTER OF:      
APPLICATION FOR           *INSTALMENT ORDER

*TIME TO PAY ORDER 

* VARIATION OF INSTALMENT/TIME TO PAY ORDER

*FINE CONVERSION ORDER

APPLICANTS NAME:      
ADDRESS:      
CONTACT DETAILS 

Contact no:      
Email address:      
Address for service:      
I,                                                         apply to the Court at                                           for -

 FORMCHECKBOX 

an order that the fine be paid by instalments
 FORMCHECKBOX 

an order that time be allowed for payment of the fine
 FORMCHECKBOX 

an order for the variation of the terms of an instalment order
 FORMCHECKBOX 

    an order for the variation of the terms of a time to pay order
 FORMCHECKBOX 

an order to complete unpaid community work instead of paying the fine.

DETAILS OF FINE

Date of fine order:      


Date of previous Instalment Order (if applicable):      
Amount of fine: $     
I *was/*was not present when the order was made.

I have made payments equalling $      so far and $      remains owing.

DETAILS OF REQUESTED ORDER

I now wish to pay the amount owing

 FORMCHECKBOX 

by      
 FORMCHECKBOX 

by instalments of $      each  FORMDROPDOWN 
/fortnight/month
 FORMCHECKBOX 

by unpaid community work.

My current occupation is      
I currently received the amount of $      each  FORMDROPDOWN 

My expenses for each  FORMDROPDOWN 
 equal $     
Date:       

            _________________________________


SIGNED
Office Use Only


__________________________________________

Decision:       ⁭  Granted          ⁭  Refused                                
Judge / Registrar
AFFIDAVIT OF FINANCIAL CIRCUMSTANCES

I, (name)                                                            of  (address)                                                  FORMDROPDOWN 
 that the following information is true and correct in every particular.
APPLICANT’S DETAILS 
Full Name: 
     
Date of Birth: 
     
Residential Address: 
     
Postal Address: 
     
Case Number/s: 
     
EMPLOYMENT/INCOME DETAILS

Occupation:      
Employer (including address):      
Net Wages: $      per  FORMDROPDOWN 

Other Income(e.g. rental, investments): $     
BENEFIT DETAILS

Benefit/Pension type (eg Newstart):      
Amount received fortnightly: 
$     
FORTNIGHTLY EXPENSES

Rent/Mortgage/Board: 
$      
Other expenses (give details):
Food: 
$      
     
$     
Electricity/Gas/Telephone: 
$      
     
$     
Car Expenses: 
$      
     
$     
Public Transport: 
$      
     
$     
Medical Expenses: 
$      
     
$     
Other Expenses: (give details)
Total Fortnightly Expenses: 
$     
ASSETS & LIABILITIES

Property 
Value 
Amount owed

House: 
$      
$     
Car: : 
$      
$     
Other property (e.g. caravan, boat): 
$      
$     
Other debts (eg Credit cards, loans): 
$      
$      
Give particulars of any other circumstances which affect your financial situation, such as the number and age of dependants, marital status and health:

     
_______________________________


Signature of Applicant

Sworn/affirmed at _________________________

This ___________day of ____________20______

Before me:
NOTE: This affidavit must be sworn before an authorised person (e.g. Court Registrar, Police Officer, Justice of the Peace)
NOTE: You may be required to provide proof of the information provided in this affidavit.[image: image1.bmp]
i


