DISTRICT COURT OF WESTERN AUSTRALIA

FACSIMILE FILING FORM
(For filing of documents pursuant to 2005 DCR rule 19)

Urgent – for hearing on ____________


                 (Tick box and complete date if hearing is within 5 business days)
To:
Team Leader Back Office   
Fax number: 9425 2268 

Date: ________________
               
Number of pages:________ (Max 20) 
Action number:
CIV ___ / _____ 

Parties: _____________________________________________________
Filing party:
 ______________________

From:   
Law firm: _____________________   
Reference: ___________________

Postal address: _________________________________________________

Phone:      _____________________  
Fax:
       ___________________

The following documents are attached for filing by facsimile:

1.
_______________________________________________________
2.
_______________________________________________________
3. _______________________________________________________
A credit card payment authority is attached in the amount of for the fees in relation to the filing of the document(s).
     or

No fee is payable for this document type.







or

No fee is payable because: __________________________________

                                         State reason by reference to District Court (Fees) Regulations

DISTRICT COURT OF WESTERN AUSTRALIA

Credit card payment authority

Action number:
CIV ___ / _____ 

Parties: _____________________________________________________

The District Court is authorised to debit the following credit card for fees payable on filing of the attached document(s) in accordance with District Court (Fees) Regulations 2002 (WA):

Amount:  ____________       Card type (circle):
Visa / Mastercard / Bankcard 

Card number: __________________________  Expiry date: _____________
Cardholder name:
_____________________________________________
Cardholder signature: ____________________________________________
Cardholder contact telephone: ____________________________________________

---------------------------------------------------------------------------------------------------------------

Court use

Approved 





Date: 


________________

Receipt Number:
________________

Court officer:  
________________

