
 

 THE MAGISTRATES’ COURT OF VICTORIA 

W mcv.vic.gov.au  

 

 
 
 

 
 

 
 

Person with sufficient interest where deceased person is the Affected Person (AP) 
Please provide details of interest/relationship to AP below. 

 
Other Person on behalf of agency or organisation.  Please provide agency/organisation details 
below. 
 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

First Name: _____________________________  Last Name: __________________________________ 

Address: ____________________________________________________________________________ 

Phone: ______________________________ Email: _________________________________________ 

Case reported to Police:  Yes        No                          Case listed at Court:  Yes        No 

Accused name:__________________________________________________ 

Case Number (if known):_______________________ Court Venue (if known): _____________________ 

Informant name (if known): ____________________________________________________________ 
 
Date existing Victim Privacy Order made: __________________________________________________ 

Expiry date of Existing Victim Privacy Order: ________________________________________________ 

 
Application for Review of Victim Privacy Order 

 

 
 

PERSON MAKING THE APPLICATION 

CASE DETAILS OF ACCUSED PERSON  

            Under the Judicial Proceedings Reports Act 1958 

FOR THE PURPOSE OF EXTENDING AN ORDER UNDER s.4J 

OR 

REVOKING OR VARYING AN ORDER UNDER s.4P 
 



 

2 

 

 

Court venue application heard at: ___________________ Case number: __________________________ 

 

 Extend (s.4J)    Revoke (s.4P)                     Vary (s.4P)                         

 

Please specify why the order is sought to extend, revoke, or vary the existing order.  The original order 

has been made on the basis that publication of information about this case, that is likely to identify the 

Affected Person as a victim, would cause undue distress to the applicant. 

 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

 

This application will be heard in the Magistrates’ Court at (venue): ______________________________  

 

Date and time of application Hearing: ____________________________________________________ 
(Or at a time on this date soon after that the business of the Court allows) 

 
Dated: ____________________________________  At: ______________________________________ 
        
 
 

       Registrar Signature, Name and Capacity 

APPLICATION TO BE HEARD: 

REASONS FOR APPLICATION  

REGISTRAR TO COMPLETE 

MCV Case Details – accused person    

Case number _______________________  Next/Finalised Hearing Date: ______________________ 

 

Hearing Type: ______________________ Court location: _____________________  

 

OR  N/A 

 

Is there a current Suppression Order (or other restriction) on the case? 

 

 Yes - Date SO (or other restriction) made? ____________________       No 

 

Has the VPO application for review been forwarded to MCV Strategic Communications? 

 

 Yes - Date sent ____________________       

 

APPLICATION SOUGHT RELATING TO EXISTING ORDER 
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