LEGAL AID ENQUIRY FORM
MAGISTRATES COURT

To: 
The Director


Legal Services Commission of S.A.


82-98 Wakefield Street


ADELAIDE  SA  5000

Ph: (08) 8463 3550

Fax: (08) 8463 3542

DX :  104

Re: ……………………………………………………………………......(Applicant for Legal Aid)
…………………………………………………………………………………(Applicant’s address)

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

Charge/s before the Magistrates Court sitting at: ………………………………………………..

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

Before S.M…………………………………………………………………………………………….

(Chambers Telephone No…………………………………...Fax No………………………………)
Who requires pursuant to Section 32A(3)(d) of the Legal Services Commission Act, the 
information indicated hereunder, that information being relevant to an………………………...
…………………………………………………………………………………………………………

(name proceedings, eg committal, trial, pre-trial conference, plea etc) set down for hearing on

……………………………………..200…………........at……………………………...……..am/pm
(Legal Services Commission of S.A. to complete)
1.
Has an application for legal assistance from the applicant relating to the charges/hearing 
shown above been received by the Legal Services Commission?       YES (         NO (

Date received:………………………………………………………………………………….

2.
If a decision has not yet been made, what is the anticipated date of decision…………………


Why has a decision not yet been made?

· Application does not provide all requested information………………………………
· Other…………………………………………………………………………………...

3.
What was the outcome of the application for legal assistance?

· Aid granted

Date:………………………..
For what:…………………………………………………………………………………...

Relevant conditions (if any) ………………………………………………………………

· Aid refused
Date:……………………….
Appeal lodged:     YES (      NO (  

If yes, date appeal lodged…………………………………………………………………
Appeal granted:    YES (      NO (       Date:……………………………………………
4.
Has a letter notifying the decision on legal assistance been sent to the applicant?





YES (      NO (

Has a letter notifying the decision on legal assistance been sent to the applicant’s solicitor?





YES (      NO (

If yes, date of letter to applicant………..................To their solicitor…………………………
5. 
As far as the Commission is aware, whom is the solicitor acting for the applicant?


…………………………………………………………………………………………………

If the Court requires any further information about any of the details shown on the form, 
please contact Mr/Mrs/Ms……………………………………………………………………..
C/- …………………………………………..……..Office of the Legal Services Commission

Ph: …………………………………………….

Fax: …………………………………………...
Information certified correct as at………/……/200………

LSC per……………………………………………………
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