Guilty plea request (where expert report(s) required)

Use this to support your client’s application for legal aid for a guilty plea where you consider
an expert report or reports should be obtained for submissions.

Attach this request to the legal aid application form and send to the Commission.

Full name Of ClieNt o e
Date of birth ... [, [o....

Offence(s) charged (attach copy summons, or if this not available, list below)

From whom will the report be obtained? ...
What will the reportcost? $..................

Court where plea to be made (tick appropriate box and indicate location if Magistrates/Youth Court)

Magistrates/Youth Court LOoCatioN . oeeee e

OR
Supreme/District Court

| understand that funding granted to my client in response to this request will be limited to
resolution of this matter by way of a guilty plea, with a relevant medical report.
Signature of SONICIIOr ..o

Date ....... [oviinnn. [ouen... Solicitor's name (incapitals) ...........c.oeeeeeiiiiiiiiieiiann,
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