	APPLICATION FOR FORFEITURE, DISPOSAL OR FINDING OF FACT ORDER

	

	[bookmark: Check2][bookmark: Check3]|_|Forfeiture Order |_| Disposal Order |_|Finding of Fact Order

	

	IN THE CHILDREN’S COURT
	Case Number:
	<Case Number>

	OF VICTORIA AT 
	<LOCATION>
	

	

	[bookmark: _Hlk86150665]INFORMANT / APPLICANT DETAILS

	

	Name:
	<Applicant name>

	Address:
	<Applicant Address>

	Email:
	<Applicant email>

	

	RESPONDENT (INFORMANT) DETAILS

	

	Respondent:
	<Respondent name>

	Date of birth:
	<Respondent date of birth>
	

	

	APPLICATION  DETAILS

	|_|The child was found guilty before the Children’s Court at 
	<Location>

	on
	<date> 
	 of the offences of:

	<charges>

	

	|_| The accused has NOT been found guilty and/or cannot be located.

	

	Description of property:

	<Description of property>

	

	|_|Application is hereby made for the following order:

	That the said property be:

	|_| Forfeited and destroyed

	|_| Forfeited and paid to Consolidated Fund

	|_| Forfeited and sol by Public Auction and proceeds paid to Consolidated Fund

	|_| Forfeited and disposed of in the following manner:

	<Disposal instructions>

	

	|_| A finding of face that the abovementioned substance is in fact a drug of dependence/poison/controlled substance.

	

	DETAILS OF THE HEARING FOR THIS APPLICATION

	

	A hearing of this application will be held at the Children’s Court as follows:

	Date:

	<date>
	Time:
	<time>
	

	Place:
	<LOCATION>

	

	Estimated duration of application:
	<hearing duration>
	

	

	

		Issued at:
	<LOCATION>
	

	Date: 
	<Issued Date>
	

	
	<Registrar's Signature>

	Issued By:
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