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CERTIFICATE FOR VICTIM OF IDENTITY THEFT 
[MAGISTRATES/YOUTH] COURT OF SOUTH AUSTRALIA  
SPECIAL STATUTORY JURISDICTION 

[FULL NAME]  
Applicant 

[FULL NAME] 
Respondent 

Certificate 
I certify that: 

1. The respondent was found guilty of the following offence[s] involving [the assumption of another person’s 
identity/the use of another person’s personal identification information] Select one:  

provision for multiple numbered paragraphs 

(a) Offence: [Enter short name of offence] [Enter Act or Regulations and section or other provision/common 
law] 
Date: [date(s)] 
Location: [location] if any 
Particulars of Offence: [Enter particulars] 

2. [full name] is a victim of [that offence/those offences] select one being the person whose [identity has been 
assumed/personal identification information has been used] selection based on selection at 1 above without the victim’s 
consent, in connection with the commission of the offence[s] selection based on selection at 1 above described above by 
[insert how identity used to commit offence]. 

3. [Enter any other matters]. 

CERTIFIED 

at [place] 
on [date] 

………………………………………… 
Signature of Court Officer 
[title and name] 

 


