Magistrates’ Court Criminal Procedure Rules 2019

Rule 30
Form 15
CASE ABRIDGEMENT APPLICATION
In the Magistrates’ Court of 
Court Ref: 

Victoria at [venue]


Applicant: ______________________
Date of hearing of application: ___________________
Name of accused: ____________________
Date of birth: ____________________
Current date of hearing: ________________________
Proposed abridgement date: ____________________

	[set out the grounds of the application in detail]     


Reason for Abridgement: 

Application by consent:       FORMDROPDOWN 

Notice of application to other parties:       FORMDROPDOWN 

Accused in custody:            FORMDROPDOWN 

Signature of applicant/legal representative: _______________________
Date:      _____________________________
Name:      ____________________________

Firm:      _____________________________

Telephone:      ________________________

Email:      ____________________________

Note: This form is to be filed with the Court Coordinator at the relevant venue

