
1 | P a g e  

 

IN THE SUPREME COURT OF TASMANIA    No   of   20 

Hobart / Launceston / Burnie REGISTRY     

ON APPEAL FROM A COURT OF PETTY SESSIONS    

 

………………………………………………………………………………………APPELLANT  

     [Name in full] 

  
NOTICE OF APPEAL AGAINST REFUSAL 

OF A MAGISTRATE TO GRANT BAIL  

(section 21A of the Bail Act 1994) 

 

NOTE:   Only use this form if you (or your lawyer) actually applied for bail in the 

Magistrates Court and bail was refused.  

 

TAKE NOTICE that the Appellant appeals to the Supreme Court of Tasmania the 

order of the Honourable Magistrate (insert name, if known) .………………………… 

made in the Magistrates Court of Tasmania at (select one): Hobart / Launceston / 

Devonport / Burnie on the ………… day of ……………………… 20 ……. refusing an 

application for bail. 

Charges/Complaint numbers:  

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

Name of lawyer (if you have one): ……………………………………………………………… 

Tick  the following orders you apply for or would be willing to comply with: 

1.  Grant bail. 

2.  Residential condition (ie: live at a fixed, nominated address).  

3.  Curfew (ie: not to be outside the fixed residential address during specified hours).  

4.  Surety condition (ie: someone is willing to undertake to give the court money if 

you fail to keep any of your bail conditions).  

5.  Report to a local Police Station on specified days at set times. 

6.  Surrender firearms. 

7. Other [please specify]: 

 

DATED this                day of                                   20 

 

 

 .………………………… 

 Appellant’s signature 
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NOTICE OF HEARING 
 

This application has been set down for hearing on a date to be fixed at the Supreme 

Court at:  

   □ Salamanca Place, Hobart  

□ 116 Cameron Street, Launceston 

□ 38 Alexander Street, Burnie 

 

FILED this    day of      20  

          

 

       

 …………………………………………… 

 REGISTRAR/DISTRICT REGISTRAR 

       

(NOTE: this application and affidavit must be served on the Office of The Director of 

Public Prosecutions within 7 days of being filed with the Supreme Court Registry.) 
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A F F I D A V I T 

I (Appellant) ………………………………………………………………...……………………...  

[Name in full] 

of (address): …………………………………………………………………………………………. 

Date of birth:………/………/……… 

make oath and say as follows: 

1. Why you are applying for bail?  

……………………………………………………………………………………………………

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

…………………………………………………………………………………………………… 

2. What is your family situation?  For example do you have a wife/partner/children? 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

3. Where would you live if granted bail? 

Address: ……………………………………………………………………………………….. 

……………………………………………………………………………………………………

…………………………………………………………………………………………………… 
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4. Who would you live with? …………………………………………………………… 

 

5. What is your relationship to that person?  For example, partner/mother/ 

father/friend/proposed surety /other? ……………………………………………………… 

Have they agreed you can live with them?       □  Yes  □ No 

 

6. SUGGESTED SURETIES 

 

I have someone who will provide a sum of money to the Court which will be forfeited if 

I breach bail. 

 

Name: ……………………………………………….………………………………………………... 

Date of birth/Age: ..………………………………………………………..…..……...……………. 

Address: ..…………………………………………………………………………..………………… 

……….…………………………………………………………………………………………………. 

Relationship to you: ..………..…………..…………..…………..………..…………..…………… 

Name: ……………………………………………….………………………………………………... 

Date of birth/Age: ..………………………………………………………..…..……...……………. 

Address: .…………………………………………………………………………..…………………. 

……….…………………………………………………………………………………………………. 

Relationship to you: ..………..…………..…………..…………..………..…………..……………. 

7. Are you employed?   □  Yes □ No 

 

If YES, where do you work?  ………………………………………………………………………. 

………………………………………………………………………………..………………………… 

How long have you worked there? .……………………………………………………………… 
 

What days and what hours do you work? …………………………..………………………...... 

 

Would your employer provide a reference letter?    □  Yes □ No 

 

8. Do you have any health concerns, including mental health? □  Yes □ No 

 

If YES, what are they? 

…………………………………………………………………………………………………….

.……………………………………………………………………………………………………
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……………………………………………………………………………………………………

………………………………………………………………………………………………… 

……………………………………………………………………………………………………

……………………………………………………………………………………………………

…………………………………………………………………………………………………… 

 Do you have a health care worker? □  Yes □ No

     

If YES, what is his or her name?  ........................................................................................................ 

 
 

9. Please provide any additional information in support of your application: 

 

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

…………………………………………………………………………………………………… 

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

…………………………………………………………………………………………………… 

 

      

 …………………………… 

           Appellant’s signature

     

SWORN at …………………………………... 

in Tasmania on the …………………day of 

………………………….….…………   20…… 

Before me:         

 

………………………………….. 

A Justice of the Peace 

 
 

 

NOTES: 
 Provide sufficient reasons and material facts relevant to bail e.g. seriousness of offences, time already 

spent in custody, family situation, state of health, accommodation availability whilst on bail, 

employment, etc. 

 Please use another piece of paper if you need to. 


