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This form should be used if you are not the person needing protection or the protected person on a Personal 
Safety Intervention Order and you are applying on their behalf, or you are a child above the age of 14 years. 
You are required to seek leave (permission) of the court to lodge a Personal Safety Intervention Order 
application or an application to vary, extend or revoke a Personal Safety Intervention Order. This form is the 
first form you are required to complete in the process. 

About the Application for Leave 

What application are 
you seeking leave to 
apply for? 

 New intervention 
order application 

 Vary (change) an 
intervention order 

 Extend an intervention 
order 

 Vary and extend 
an intervention order 

 Revoke (remove) an 
intervention order  Other 

About the personal safety intervention order application 

In the Magistrates’ Court at 
(if applicable) Which court made the intervention order? 

Case number 
(if applicable) 

   
Top right-hand corner of the order 

Date the personal safety intervention order was made: 
(if applicable)

Date the personal safety intervention order expires: 
(if applicable)

Your details 

I am  A person with the written consent 
of a parent of a child affected person 
(new application)

I am  a child above the 
age of 14 years (any application) 

  Other person with leave of 
the court (any application) 

Your name 

(Legal name) 
(if applicable) Provide if different to the name you use above Pronoun(s)

Your date of birth Your email 

Your phone number 

Do you need an interpreter to discuss 
this application with the court?   No  Yes, language required: 

What is your address? 

Do you want to keep the address you have provided private from the other 
parties involved? (the court will not disclose your address if it is not known)  Yes  No 

About the case 
We need some information about the parties involved in this case so we can locate the original intervention 
order. If you are granted leave (permission) to make the application, the application will be served (provided 
to) the applicant, affected person and/or respondent. You can contact us if you are concerned about your 
safety. 
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Was the original application made by the 
Police?  Yes  No  Unsure  This is a new application 

Protected person’s name 
Protected person’s date of birth 
(if known)

Respondent’s name 
Respondent’s date of birth 
(if known)

Are there additional Protected Persons?  Yes  No 

If yes, are they children?  Yes  No 

Details of your application for leave 

Leave (permission of the court) has to be given by the court in certain intervention order applications before the 
application can be considered by the court. 

The court requires information from you about why you are making this application. Where an intervention 
order is in place you need to describe what has changed for you or the protected person since the order was 
made. 

If this is a new application for an intervention order you can indicate below and proceed to the next question. 

If there is already an order in place, has there been a 
change in circumstances since the order was made? 

Yes No  This is a new application
(proceed to the next question) 

If yes, what was the change in circumstance? 

Why do you want the court to allow you (give you leave) to make an application for an intervention 
order, or to vary, extend or revoke an existing intervention order? (please state reason/s) 

Signed: Date: 
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