	

	FORM 6

	
	
	

	INABILITY TO SERVE

	

	Terrorism (Community Protection) Act 2003

	Section 22EA

	

	
	Court Reference:
	[bookmark: Text7]     

	[bookmark: _Hlk68882878]In the Children’s Court at:      

	

	Details of the case

	

	Child respondent’s name:
	     

	Child respondent’s address:
	     

	Authorised police officer’s name:
	     

	Agency and address:
	      

	

	Affidavit of inability to serve

	

		I
	[name of person who attempted service]
	, of 
	[address of person who attempted service]  
	,

	[occupation of person who attempted service] 





	☐ Make oath and say,
	☐Affirm and say,
	☐Declare that

	


	☐ On the
	[date]
	at
	[time]
	I attempted to serve the following documents on

	[name of individual]
	
	

	a. 
	[name of document/s]


	

	


	I attempted to serve the above documents by
	

	[explanation of how service was attempted]

	addressed to
	[name of individual]
	at
	[address of the individual]


	

	


	☐ It was not possible for me to serve the document/s because

	[reason why it was not possible to serve the document/s]


	☐ Sworn
	☐ Affirmed
	☐ Declared 

	by the deponent


	At
	[place]
	on the
	[date]
	day of
	[month]
	[year]


	

	[signature of deponent]
	
	

	

	Before me:
	[signature of witness]
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