Form 37
	
	NOTICE OF PROBLEM GAMBLING ATTACHMENT ORDER
Magistrates Court of South Australia
www.courts.sa.gov.au 
Intervention Orders (Prevention of Abuse) Act 2009
Section 24(3) and the Problem Gambling Family Protection Orders Act 2004

	

	This document must be served on the third person specified in the order personally.

	Registry
	     
	File No
	     

	Address
	     
	     
	     

	
	Street
	Telephone
	Facsimile

	
	     
	     
	     
	     

	
	City/Town/Suburb
	State
	Postcode
	Email Address

	Defendant

	Name
	     
	     
	[bookmark: Text5]DOB       

	
	Surname
	Given name/s
	dd/mm/yyyy

	Address
	     

	
	Street

	
	     
	     
	     

	
	City/Town/Suburb
	State
	Postcode

	Applicant

	Name
	     
	     

	
	Surname
	Given name/s

	Address
	     
	     
	     

	
	Street
	Telephone
	Facsimile

	
	     
	     
	     
	     

	
	City/Town/Suburb
	State
	Postcode
	Email Address

	Third party to whom this order is directed

	Name	
	     
	     

	
	Surname
	Given name/s

	Address
	     

	
	Street

	
	     
	     
	     

	
	City/Town/Suburb
	State
	Postcode

	The third party has money owing or accruing to the defendant (including money in an ADI account) and it has been ordered that this money be retained until further court order. At the next hearing date the court will decide whether this money should be paid to satisfy a debt owed by the defendant or otherwise applied as ordered by the court. 
· If you do not comply with this order, you will become personally liable for payment to the beneficiaries of the amount unpaid in breach of the order
· Where third party is an employer of the defendant, you will be guilty of an offence if you, because of the order:
· dismiss the employee,
· injure the employee in employment, or 
· alter the employee’s position to the employee’s prejudice.
Maximum Penalty $10 000
Compensation for expenses incurred by the third party may be ordered by the court.

	Hearing details 
	[bookmark: Text8]Registry	     
	[bookmark: Text11]Date	     

	
	[bookmark: Text9]Address	     
	[bookmark: Text12]Time	     	am/pm

	
	[bookmark: Text10]Telephone	     
	Facsimile	     
	Email Address	     

					
	Date	 MAGISTRATES COURT




	Proof of Service 

	[bookmark: Text13]Name of person serving:	     

	Address of person serving:	     

	Name of person served:	     

	Address at which service effected:	     

	Date service effected:	     

	[bookmark: Text17][bookmark: Text14][bookmark: Text19]Time of day:  Between	     	am/pm and	     	am/pm

	I certify that I served the attached document on the third person personally.

	[bookmark: Text15][bookmark: Text16]Certified this      	day of      	20     		








Gov Gaz 54, 17 September 2015
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