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Form No 9A
SOUTH AUSTRALIA

MAGISTRATES COURT (CIVIL DIVISION)

Application

Criminal Assets Confiscation Act 2005
	Action No.
	OFFICE USE ONLY

	Trial Court:
	Date of Filing:

	Address:
	Date of Posting:

	Phone No.:
Fax No.:

	Value of property or sum claimed (if any):
	$

	Court fee on filing:
	$

	Total:
	$

	APPLICANT(S):

	Full Name:

	Address/es:

	Phone No.:
Fax No.:
DX No.:
E-Mail:

	DEFENDANT(S)/OTHER PARTY(S):

	Full Name:

	Address:

	Registered Office, if Body Corporate:

	Phone No.:
Fax No.:
DX No.:
E-Mail:

	Solicitor for Defendant(s)/Other Party(s):

	Name:

	Address:

	Phone No.:
Fax No.:
DX No.:
E-Mail:

	PARTICULARS OF ACTION AND REMEDY:

1.  Briefly state the date, place and circumstances from which the action arose: (attach page if necessary).
2.  State remedy, relief or order sought.
3.  If the Applicant wishes to proceed without notification to any other party, state the reasons.
4.  Should this application be heard without notice to any person? Yes/No

NOTE: An application for an order under section 150 must be accompanied by an attached schedule, specifying the property-tracking documents required.



	Date:
/
/
	Signature:


I give notice that this Application will be listed for directions at the trial court on the ____day of 
_______________________ 20___, at ______ am/pm.

__________________________


Registrar

