
Form 92Dh 
 

To be inserted by Court  
 
Case Number:  
 
Date Filed: 
 
FDN: 
 
 

 

 
 
INTERLOCUTORY APPLICATION FOR HEARING BY AUDIO OR AUDIOVISUAL 

LINK 
 

SUPREME / DISTRICT / MAGISTRATES / YOUTH /  ENVIRONMENT RESOURCES AND DEVELOPMENT Circle one 

COURT OF SOUTH AUSTRALIA  
CRIMINAL JURISDICTION 
CASE NO: …………… 

………………………………………………………………………………………………Full Name 
R / Appellant / Informant Circle one 
 
v 
 
………………………………………………………………………………………………Full Name 

Defendant / Youth / Respondent Circle one 
 
 
 

Lodging party   

 Party title 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 

 

Application details 
Mark appropriate selections below with an ‘x’ 
 

This is an application for the use of an 

[      ]  audio 

[      ]  audiovisual 

link in relation to the 

[      ]  Hearing 

[      ]  Trial 

 on………………………date at………………………time 

 
This Application is made under 

[      ]  section 59IQ of the Evidence Act 1929 if link within South Australia 

[      ]  section 59IE of the Evidence Act 1929 if link to another State or Territory 

[      ]  if applicable, the following legislative provision:………………………………………………………………………. 

          of………………………………………………………………….……..…………………other legislation or source of power 
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The applicant seeks the following orders:  
 

1. [      ]  the evidence of the following person(s)………………………………………………………………………. 

          ……………………………………………………………………………………………………………………. 

          ……………………………………………………………………………………………………………………. 

          ……………………………………………………………………………………………………………………. 

          ……………………………………………………………………………………………………………………. 

          ………………………………………………………………………………………….………………...full name(s)    

                       be given by  

                               [      ]  audio link. 

                               [      ]  audiovisual link. 

2. [       ]  submissions by the following person(s)……………………………………………………………………… 

           …………………………………………………………………………………………………………………… 

          ……………………………………………………………………………………………………………………. 

          ……………………………………………………………………………………………………………………. 

          ……………………………………………………………………………………………………………………. 

          …………………………………………………………………………………………………………...full name(s)    

          regarding the following subject matter………………………………………………………………………... 

          ……………………………………………………………………………………………………………………. 

          ……………………………………………………………………………………………………………………. 

          ……………………………………………………………………………………………………………………. 

          ……………………………………………………………………………………………………………………. 

          ……………………………………………………………………………………………………………………. 

          ……………………………………………………………………………………………………………………. 

          ……………………………………………………………………………………………………………………. 

          ……………………………………………………………………………………………………………………. 

          ……………………………………………………………………………………………………………………. 

          ……………………………………………………………………………………………………………………. 

          ……………………………………………………………………………………………………………………. 

          ……………………………………………………………………………………………………………………. 

          ……………………………………………………………………………………………………………………. 

          ……………………………………………………………………………………………………………………. 

          ……………………………………………………………………………………………………………………. 

          ……………………………………………………………..………………………………..…describe subject matter 

                       be made by  

                               [      ]  audio link. 

                               [      ]  audiovisual link. 

[      ]  If applicable, specify other orders sought below: 

              ………………………………………………………………………………………………………………………...... 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 
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               ………………………………………………………………………………………………………………………...... 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

              ……………………………………………………………………………………………………………………….….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………….. 

 

The particulars of the orders sought are as follows: 

1. It is proposed that the link be utilised for: 
          Describe proceeding or portion of proceeding below 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………
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………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

2. The person(s) proposed to appear before the Court is/are: 
           list proposed person(s) below, including whether they are a party to the proceedings, witness or other – e.g. Name, Witness 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

        The followings person(s) listed above are children: 
        List below if applicable 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

3. The link is required from………………………………………………………………...location (‘the originating point’) 

[      ]  in the State of South Australia.  

[      ]  in………………………………………………………………………………...…other State or Territory in Australia 

[       ] in………………………………………………………………….………………………country other than Australia 

The contact person at that location is……………………………………………………..……….Full Name 

who may be contacted by telephone on……………………………………………………telephone number 
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4. Only complete if proceedings in the Magistrates Court The link will be connected to the…………………..name of Court e.g. District of South 

Australia at……………………………………………………………………….….location e.g. Adelaide 

5. Complete if known The link is required from………………………time (South Australian time) 

on………………………(date) 

6. Complete if known The estimated duration of the link is…………………………………….estimated time e.g. 30 minutes 
 

7. ……………………………………………………..……….Full Name to whom this Application relates 

[      ]  does not pose a security risk 

[      ]  does pose a security risk, namely Explain nature of security risk posed below: 

            ……………………………………………………………………………………………………………………….. 

          ………………………………………………………………………………………………………………………. 

          ………………………………………………………………………………………………………………………. 

          ………………………………………………………………………………………………………………………. 

          ………………………………………………………………………………………………………………………. 

[      ]  may pose a security risk, but it is unknown at the time of this Application. 

 
Complete fields below for additional person(s), Only complete if applicable otherwise mark as N/A 

……………………………………………………..……….Full Name to whom this Application relates 

[      ]  does not pose a security risk 

[      ]  does pose a security risk, namely Explain nature of security risk posed below 

            ……………………………………………………………………………………………………………………….. 

          ………………………………………………………………………………………………………………………. 

          ………………………………………………………………………………………………………………………. 

          ………………………………………………………………………………………………………………………. 

          ………………………………………………………………………………………………………………………. 

[      ]  may pose a security risk, but it is unknown at the time of this Application. 
 

Complete fields below for additional person(s), Only complete if applicable otherwise mark as N/A 
……………………………………………………..……….Full Name to whom this Application relates 

[      ]  does not pose a security risk 

[      ]  does pose a security risk, namely Explain nature of security risk posed below 

            ……………………………………………………………………………………………………………………….. 

          ………………………………………………………………………………………………………………………. 

          ………………………………………………………………………………………………………………………. 

          ………………………………………………………………………………………………………………………. 

          ………………………………………………………………………………………………………………………. 

[      ]  may pose a security risk, but it is unknown at the time of this Application. 
 

Complete fields below for additional person(s), Only complete if applicable otherwise mark as N/A 
……………………………………………………..……….Full Name to whom this Application relates 

[      ]  does not pose a security risk 

[      ]  does pose a security risk, namely Explain nature of security risk posed below 

            ……………………………………………………………………………………………………………………….. 

          ………………………………………………………………………………………………………………………. 
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          ………………………………………………………………………………………………………………………. 

          ………………………………………………………………………………………………………………………. 

          ………………………………………………………………………………………………………………………. 

[      ]  may pose a security risk, but it is unknown at the time of this Application. 

 
Complete fields below for additional person(s), Only complete if applicable otherwise mark as N/A 

……………………………………………………..……….Full Name to whom this Application relates 

[      ]  does not pose a security risk 

[      ]  does pose a security risk, namely Explain nature of security risk posed below 

            ……………………………………………………………………………………………………………………….. 

          ………………………………………………………………………………………………………………………. 

          ………………………………………………………………………………………………………………………. 

          ………………………………………………………………………………………………………………………. 

          ………………………………………………………………………………………………………………………. 

[      ]  may pose a security risk, but it is unknown at the time of this Application. 

 
Complete fields below for additional person(s), Only complete if applicable otherwise mark as N/A 

……………………………………………………..……….Full Name to whom this Application relates 

[      ]  does not pose a security risk 

[      ]  does pose a security risk, namely Explain nature of security risk posed below 

            ……………………………………………………………………………………………………………………….. 

          ………………………………………………………………………………………………………………………. 

          ………………………………………………………………………………………………………………………. 

          ………………………………………………………………………………………………………………………. 

          ………………………………………………………………………………………………………………………. 

[      ]  may pose a security risk, but it is unknown at the time of this Application. 

 

[      ] 8. If known The room at the originating point will require 
[      ]  water 

[      ]  a Bible 

[      ]  a……………………………………………………specify other religious text 

[      ]  if applicable, specify any additional room requirements below: 

          …………………………………………………………………………………………………………... 

          …………………………………………………………………………………………………………... 

          …………………………………………………………………………………………………………... 

          …………………………………………………………………………………………………………... 

          …………………………………………………………………………………………………………... 

          …………………………………………………………………………………………………………... 

          …………………………………………………………………………………………………………... 

[      ]  9. if known The presence of a Sheriff’s Officer is recommended at the originating point for the duration of the 

link 

[      ] 10. If applicable, specify any other relevant particulars below e.g. disability, special needs, known anger issues 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 
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                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                …………………………………………………………………………………………………………………………. 

                

 

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

          on………………………date 

[      ]  that   
Outline grounds in separately numbered paragraphs below 

1. ………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………
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………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

 
 
Only complete if applicable otherwise mark as N/A 
This Application is urgent on the grounds  

[      ]  set out in the accompanying Affidavit sworn by ……………………………… full name on ……………….date 

[      ]  that  
Outline grounds in separately numbered paragraphs below 

1. ………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 
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………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 
 

 
 
This Application is made 

[       ] with the consent of the following person(s)…………………………………………………….……………………… 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………party title and full name(s) 

           and is evidenced by……………………………………………………………………………………………………… 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 
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           ……………………………………………………………………………………………………………………………... 

           …………………………………………………………..………….specify evidence – e.g. letter or email from party’s solicitor 

 

[       ] without the consent of the following person(s)…………………………………………………………………………. 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           ……………………………………………………………………………………………………………………………... 

           …………………………………………………………………………….……………………………party title and full name(s) 

 

 

To the other parties: WARNING 
 
If you wish to oppose the Application or make submissions about it, you must file and serve a Notice of 
Objection within 14 days of this Application being served on you. If you do this, the Application may be 
determined by the Court without a hearing or may be listed for a hearing in which case the parties will be notified by 
the Court of the time and date of the hearing. 
 
If you do not do so, the Application may be determined by the Court without a hearing and may be granted 
without further warning. 

 

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

 

Accompanying Documents 
Mark appropriate selection below with an ‘x’ 
 

Accompanying this Application is a 

[      ]  Supporting Affidavit optional unless required by Rules of Court 

[      ]  If other additional document(s) please list them below: 

.……………………………………………………………………………………………………………………………………

.……………………………………………………………………………………………………………………………………

.……………………………………………………………………………………………………………………………………

.……………………………………………………………………………………………………………………………………

.……………………………………………………………………………………………………………………………………

.……………………………………………………………………………………………….…...list additional documents (if any) 

 


