PRACTICE NOTE 7/2007 

LOCAL COURT LISTING ADVICE 

(IMPORTANT – Where the accused person is represented by a barrister or solicitor a completed and signed copy of this document must be given to the Court and the prosecutor on the return date) 

	CASE: 
	POLICE v 

	CHARGE/SUMMONS 

	REFERENCE NUMBER: 

	FOR MENTION: 
	LOCAL COURT         /       / 

	PNG: 
	CONFIRMED 
	WITHDRAWN

	STATEMENT IN POLICE BRIEF 
	WITNESS REQUIRED FOR 
CROSS-EXAMINATION 
	IF WITNESS NOT REQUIRED FOR CROSS EXAMINATION IS THE TENDER OF THE STATEMENT CONSENTED TO 

	1. 
	YES 
	NO 
	YES 
	NO 

	2. 
	YES 
	NO 
	YES 
	NO 

	3. 
	YES 
	NO 
	YES 
	NO 

	4. 
	YES 
	NO 
	YES 
	NO 

	5. 
	YES 
	NO 
	YES 
	NO 

	6. 
	YES 
	NO 
	YES 
	NO 

	7. 
	YES 
	NO 
	YES 
	NO 

	8. 
	YES 
	NO 
	YES 
	NO 

	9. 
	YES 
	NO 
	YES 
	NO 

	10. 
	YES 
	NO 
	YES 
	NO 

	11. 
	YES 
	NO 
	YES 
	NO 

	12. 
	YES 
	NO 
	YES 
	NO 

	13. 
	YES 
	NO 
	YES 
	NO 

	14. 
	YES 
	NO 
	YES 
	NO 

	15. 
	YES 
	NO 
	YES 
	NO 

	ESTIMATED DURATION OF HEARING 
	HOURS

	NUMBER OF DEFENCE WITNESSES 

	IS AN INTERPRETER REQUIRED? 
	YES 
	NO 

	WHAT LANGUAGE? 

	IS CCTV COURT REQUIRED? 
	YES 
	NO 

	NOTICE, REG 5 EVIDENCE (CHILDREN) ACT GIVEN? 
	YES 
	NO 

	ACCUSED PERSON’S SOLICITOR / COUNSEL 
SIGNATURE AND NAME 

	CONTACT PHONE NUMBER 


PRACTICE NOTE 7/2007 
NOTICE OF APPEARANCE IN SUMMARY CRIMINAL TRIALS 

	In the Local Court at: 
	

	I advise I appear on behalf of (name) 
	

	In the matter of Police v 
	

	Police “H” Number reference 
	

	Listed on 
	

	NAME of Legal Representative 
	

	FIRM OF SOLICITORS 
	

	Telephone 
	

	Fax Number 
	

	Email 
	


SERVICE OF BRIEF DIRECTIONS 

I hereby consent that the written statements and copies of proposed exhibits be served on the accused person in the above case by (tick applicable): 
	1
	Facsimile transmission to the legal representative to the above fax no.
	 FORMCHECKBOX 


	2
	Emailing it to the legal representative to the above email address


	 FORMCHECKBOX 


	3
	Posting it to the legal representative to the above postal address


	 FORMCHECKBOX 


	4
	Leaving it at the address of the legal representative at the above address
	 FORMCHECKBOX 



______________________________

(Signature of Legal Representative) 
