Simple guilty plea request

Use this to support your client’s application for legal aid

e for a simple guilty plea (eg where expert report(s) are not required), or

e when he/she needs initial simple guilty plea funding, even though an application for an
extension of aid to defend the matter may later need to be made.

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

Full name of Client o
Date of birth ... [o..... [......

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

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

Magistrates/Youth Court LOoCation ..oeeeie

OR

Supreme/District Court

On behalf of my client | apply for initial legal aid in this matter. | understand that if the
matter is to be defended | will need to apply later for an extension of aid.

SOlICItOr'S SIGNAIUIE

Date .o Solicitor's name (in capitals)...........c.co.oueeeueeeeeiiiiiiaieaaa,
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