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APPLICATION TO VARY A COMMUNTIY 
SERVICE ORDER OR VARY/REVOKE AN 
ANCILLARY ORDER 
Youth Court of South Australia 
www.courts.sa.gov.au  

Sentencing Act 2017 
Section 110(2) 

Court Use 

 
Date Filed: 
 

Date Posted: 

 

Registry       File No       

Address 

                        

Street City/Town/Suburb  State  Postcode  

                        

Telephone Facsimile Email Address DX 

Particulars of the Applicant 

Full Name       DOB        

Address 

                        

Street City/Town/Suburb  State Postcode 

                  

Telephone Facsimile  Email Address 

Appeared before the Youth Court of South Australia 

Sitting at:                                                       

Date of sentence:                                          

In relation to a charge of:                              

And was released on a Community Service Order 

Details of the order are:  

1. To perform       hours community service within       months from the date of this order and, until such time as 
working the required number of hours has finished, to obey the lawful directions of the officer of the Department of 
Human Services, Youth Justice, Community Youth Justice Program,      , the person nominated by the court to 
supervise this order. 

2. To report within 2 working days of the date hereof, to the Department of Human Services, Youth Justice, 
Community Youth Justice Program,       initially by telephone      . 

Hours ordered:        

Hours completed:               

Expiry Date of Community Service Order:                   

I now make an application to the Youth Court of South Australia to:  

 Vary the Community Service Order 

 Vary an ancillary order 

 Revoke an ancillary order 

 ..................................................   .......................................................................  
 Date  APPLICANT 

Hearing details  

Registry       Date       

Address       Time       am/pm 

Telephone       Facsimile       Email Address       

 ..................................................   .......................................................................  

 Date                                                                                                   REGISTRAR 

  

http://www.courts.sa.gov.au/


  

Proof of Service of Application 

Name of deponent:       

Address of deponent:       

Name of person served:       

Address at which service effected:       

Date service effected:       

Time of day:  Between       am/pm and       am/pm 

Service of application effected:  personally  pre-paid post  email 

Certified this       day of       20       .................................................................................  

 

 


