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SUPREME COURT OF SOUTH AUSTRALIA
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DIRECTOR OF PUBLIC PROSECUTIONS

Appellant

[FULL NAME]
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NOTICE OF APPLICATION FOR RETRIAL

Appellant

Party title

Director of Public Prosecutions

Full name of party

Name of law firm/office

If applicable

Law firm/office

Responsible Solicitor

Name of authorised officer

If body corporate and no law firm/office

Full name

Address for service

Street Address (including unit or level number and name of property if required)

City/town/suburb

State

Postcode Country

Email address

Phone Details

Type (eg. Home; work; mobile) - Number

Provide for multiple parties

Respondent

Full Name

Address

Street Address (including unit or level number and name of property if required)

City/town/suburb

State

Postcode Country

Email address

Phone Details

Type (eg. Home; work; mobile) — Number

Another number




Form 195

To the Other Parties: WARNING

The application identified above has been made t the Court of Appeal. The parties will be advised of a hearing date
in due course.

If you wish to make submissions about it, you must attend the hearing. If you do not attend the hearing, the Court
may make orders finally determining the referral without further warning

Service

The party filling this document is required to serve it on all other parties in accordance with the Rules of Court.

Accompanying documents

Accompanying this Notice is:
[0 Supporting affidavit mandatory
O If other additional document(s) please list them below:

Application Details

Matter type: [matter type] not displayed on output form

The application is made pursuant to section [146/147/148] of the Criminal Procedure Act 1921.

Acquittal subject of application for retrial
Date of acquittal: [date].

Offences subject of appeal: count[s] [numbers] on the Information dated [date] in case [number]. provision for multiple

cases

Court: [Supreme/District/Magistrates/ERD Court/Youth Court/South Australian Employment Court/Other].
Judicial Officer: [title and name].

Case number of court: [number]. provision for muitiple.

Grounds of application

This Application is made on the grounds set out in the accompanying Affidavit sworn by [name] on [date].




