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Information for Police if application made  
for Protection Order

Family Violence Act 2018

Section 163 and 164, Family Violence Act 2018.
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Important: 
Do you want your address to be kept confidential from the Respondent?   Yes   No

Note for Police: If the applicant has ticked Yes please ensure that you don’t disclose this information in 
any way that it may be accessed by the Respondent/Associated Respondents.

The Protection Order Application this information relates to is 

 Without notice  or   On-notice

See page 2 of the Guide to applying for a Protection Order.

Applicant (you, or the person who needs protection)

Full name 

Home 
Address

 

Date of birth D D M M Y Y Y Y
 Age 

Phone number 

Other Protected Person (anyone, other than a child, who you want the Protection Order to cover.)

Full name 

Home 
Address 

Date of birth D D M M Y Y Y Y
 Age 

Phone number 

If there is more than one other protected person add their details on 
another piece of paper and attach to the back of this form.

COURT USE ONLY:
Date document is filed: (Court stamp)

In the Family Court at (Court location) FAM

 

Note:
Rules 310 and 311 of the Family Courts Rules 2002 permit the applicant’s address to be omitted from the front 
page.



PAGE 2Information for Police if application made for Protection OrderV2 November 2021 PAGE 2

Respondent (the person you’re saying you need protection from)

Full name 

Home 
Address

Date of birth D D M M Y Y Y Y
 Age 

Phone number 

Associated Respondent  (fill this in if there are other people that you’re saying you need protection from.
See page 2 of the Guide to applying for a Protection Order.)

Full name 

Home 
Address

Date of birth D D M M Y Y Y Y
 Age 

Phone number 

If there is more than one Associated Respondent add their details on another piece of paper and attach to 
the back of this form.

This document is filed by:

Name 

Address for service

If filed by lawyers:

Name of acting lawyer 

Contact number 
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Information about firearms licence and weapons

RESPONDENT
1. Does the respondent have a firearms licence?  Yes  No  Unknown

2. Does the respondent have access to a weapon?

– at home  Yes  No  Unknown

– at work (eg, sporting goods shop)  Yes  No  Unknown

– through part-time work (eg, territorial soldier)  Yes  No  Unknown

– through sporting interests (eg, gun club)  Yes  No  Unknown

– through a relative or friend  Yes  No  Unknown

ASSOCIATED RESPONDENT

 Tick if applies

3. Does the associated respondent have a firearms licence?  Yes  No  Unknown

4. Does the associated respondent have access to a weapon?

– at home  Yes  No  Unknown

– at work (eg, sporting goods shop)  Yes  No  Unknown

– through part-time work (eg, territorial soldier)  Yes  No  Unknown

– through sporting interests (eg, gun club)  Yes  No  Unknown

– through a relative or friend  Yes  No  Unknown

Note:
If you answered yes to any part of question 2 or question 4, please answer questions 5 to 8. 
Select unknown if you don’t know the answer.
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Information about firearms licence and weapons

5. How many weapons does the respondent (or the associated respondent) have access to?

 

6. What types of weapons does the respondent (or the associated respondent) have access to?

 

7. Where are the weapons kept or stored? (Please be as precise as possible)

 

8. If the respondent (or the associated respondent) has access to a relative’s or friend’s weapons, please give 
the name and address of each of those people:

 

The Respondent has

Drug and/or alcohol issues   Yes   No  Mental health issues   Yes   No

If yes, please describe what these are (if you can). For example, please list what drugs the respondent is using, 
such as cannabis or meth (if you know), and any known mental health conditions.

Section 174(4)(a) Family Violence Act 2018 rule 325(2)(b), Family Court Rules 2002.

Signature of applicant

 Date  D D M M Y Y Y Y

Note:
The Family Violence Act 2018 defines a weapon as any firearm, airgun, pistol, prohibited magazine, prohibited 
part, restricted weapon, ammunition, or explosive, as those terms are defined in the Arms Act 1983.
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