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of
Western Australia




The financial information you are providing should relate to your present financial circumstances and not those

that existed at the date of separation.

You must answer every item.

Type or print clearly and mark [X] all boxes that apply.

Write all amounts in whole dollars.

If you can only give an estimate, insert the letter ‘'E' before the amount stafed.

If you do not know any information required and cannot estimate it after thorough inquiry, then insert the letters
'NK' [not known) in the space provided.

If the amount for an item is nil, write ‘NIL’.

You must make full and frank disclosure of your finances. You must read rule 13.04 of the Family Law Rules,
which is printed on the next page.

Under Rule 13.04(2) of the Family Law Rules if you are aware that completing this form will not fully discharge
the duty to make a full and frank disclosure, you (or someone for you, eg. your accountant) must file an
affidavit giving further particulars, in addition to this form. This Rule is printed on the next page.

For an order about maintenance, child support or financial enforcement you must complete Part N on

page 11.

If you need more space for any item use the extra page at Part O on page 12.

Important! This form must be served on all other parties.

Legal advice

Family Court staff cannot provide legal advice, although they can help with questions about legal procedure
and the Court process.

It is important that you understand the meaning and effect of the orders you seek.

Even if you have decided to make your application without the help of a lawyer, you should obtain
independent legal advice about the effect and consequences of the orders you propose and the rules of
evidence that may apply to your affidavit.

If you are unsure of how fo seek legal advice or how to choose a lawyer, the law Society or Institute in your
State or Territory may be able to help you.

If you think you may be eligible for legal aid, contact your nearest Legal Aid office. If you are an Aboriginal
or Torres Strait Islander you can also contact your local Aboriginal, or Aboriginal and Torres Strait Islander
legal Service.

You may also be able to obtain assistance from your nearest Community legal Centre.



WARNING

A failure to give full and frank disclosure has serious consequences. These consequences may include you:

having fo file further documents;
having to pay the other party's legal costs;
being fined;

being charged with contempt of court.

Change of financial circumstances

If your financial circumstances change significantly you must file a new Financial Statement (Form 13).
See Rule 13.06(2).

Family Law Rules, 13.04: Full and frank disclosure

(1) A party to a financial case must make full and frank disclosure of the party’s financial circumstances, including:
(a) the party’s eamings, including income that is paid or assigned to another party, person or legal entity;
(b) any vested or confingent inferest in property;

(c) any vested or contingent interest in property owned by a legal entity that is fully or partially owned or
confrolled by a party;

(d) any income earned by a legal entity fully or partially owned or controlled by a party, including income
that is paid or assigned to any other party, person or legal entity;

(e} the party’s other financial resources;
() any frust:
(i)  of which the party is the appoinfor or frusfee;

(i) of which the party, the party’s child, spouse or de facto spouse is an eligible beneficiary as to
capital or income;

(iii) of which a corporation is an eligible beneficiary as to capital or income if the party, or the party’s
child, spouse or de facto spouse is a shareholder or director of the corporation;

(iv] over which the party has any direct or indirect power or control;
[v] of which the party has the direct or indirect power to remove or appoint a frustee;

(vi) of which the party has the power (whether subject to the concurrence of another person or not) to
amend the terms;

(vii) of which the party has the power fo disapprove a proposed amendment of the terms or the
appointment or removal of a frustee; or

[viii) over which a corporation has a power mentioned in any of subparagraphs (iv) to (vii), if the party,
the party’s child, spouse or de facto spouse is a director or shareholder of the corporation;

(g) any disposal of property (whether by sale, fransfer, assignment or gift) made by the party, a legal entity
mentioned in paragraph (c), a corporation or a trust mentioned in paragraph (f), that may affect, defeat
or deplete a claim:

(i) inthe 12 months immediately before the separation of the parties; or
(i) since the final separation of the parties;
(h) liabilities and contingent liabilities

(2) Paragraph (1) (g) does not apply to a disposal of property made with the consent or knowledge of the other
party or in the ordinary course of business.

(3) In this rule:

legal entify means a corporation (other than a public company), frust, partnership, joint venture business or
other commercial activity.

Family Law Rules, 13.05: Financial statement

(2) If a party is aware that the complefion of a Form 13 will not fully discharge the duty to make full and
frank disclosure, the party must file an affidavit giving further particulars.

Note The court may order a party to file an affidavit giving further particulars in relation to the party’s financial
affairs.



Please type or print clearly and mark [X] all boxes that

apply. Attach extra pages if you need more space fo Client ID
answer any quesfions. Eile nomber
Filed in:
|| Family Court of Australia Filed ot
|| Family Court of Western Australia )

Filed on
|| Federal Magistrates Court of Australia
|| Other [specify) Location

Filed on behalf of
|| Applicant
|| Respondent

This form is to be used by a party to a financial case, such as property setlement, maintenance, child support or
financial enforcement.

' What is your family name as used now? Given names?

| swear* /affirm* that:

Next Court date (if known)

(@) Ihave read Rule 13.04 and | am aware that by law | have an obligation fo make a full and frank disclosure
of my financial circumstances to the Court and each other party. In particular, | have disclosed in this document
or in an affidavit filed by me or on my behalf under Rule 13.05(2), all matters | am required to disclose under
Rule 13.04.

(b) The information in the finacial statfement and any affachments fo it which are within my personal knowledge
are frue. Where | have given an esfimate in this financial statement, it is based on my knowledge and is
given in good faith. All other information given in this financial statfement and any attachments is true to the
best of my knowledge, information and belief.

() I'have no income, property or financial resources other than as set out in this document or any affidavit filed
by me under Rule 13.05(2).

Your signature

Place Date / /
Before me (signature of witness) Full name of witness (please print)
|:|Justice of the Peace This financial statement was prepared by:

|:| Notary public |:| the applicant
|:||_owyer I:l the respondent

|:| lawyer

*  delete whichever is inapplicable PRINT NAME AND LAWYER'S CODE



@

IMPORTANT: As you complete the rest of this form you will be asked to transfer the totals for ltems D, G,
I-L to this summary

. A Your fotal average weekly income  (THIS IS THE FIGURE AT ITEM 16)

B Your tofal personal expenditure (THIS IS THE FIGURE AT ITEM 33)

Total value of property owned by you (THIS IS THE FIGURE AT ITEM 44)

Total gross value of your superannuation (THIS IS THE FIGURE AT ITEM 45)

Total of your liabilities (THIS IS THE FIGURE AT ITEM 55)

M m U 0N
R T R R Y

Total of your financial resources (THIS IS THE FIGURE AT ITEM 58)

What is your usual occupation?

What is the name of your employer?

What is the address of your employer?

STATE POSTCODE PHONE

’ How long have you been employed at this place? YEARS MONTHS DAYS

‘ Are you employed
|:| full time |:| permanently |:| on confract
|:| part time |:| casually

‘ Are you selfemployed?

|:|No

|:| Yes STATE THE NAME OF THE BUSINESS /COMPANY /PARTNERSHIP/TRUST




INCOME - SPECIFY ALL AMOUNTS AS A WEEKLY FIGURE

Specify current weekly income by completing all ltems 9-15 that apply fo you.

All income must be recorded as weekly amounts. If you receive any income once a year, divide the
yearly amount by 52 to calculate the weekly amount (likewise for quarterly, monthly, fortnightly or other
periodic income).

Include all amounts received even if they are not taxable.
Include income received for the benefit of other persons, such as child support, board or carer's allowance.

m  If you need more space for any item use the extra page at Part O on page 12.

ltem 9

Insert a weekly figure for your gross salary or wages from all paid employment. If you are paid monthly
multiply by 12 and divide by 52. Your gross salary is what you are paid before any deductions for tax or
other payments made on your behalf. Also include any weekly sums paid fo you for overtime and loading,
commissions, allowances, penalties, bonuses, tips and gratuities.

ltem 10

Specify a weekly figure for all interest paid to you by any bank, building society or credit union, any interest
paid to you on a mortgage, any dividend on shares or any income from any rental property. In each case
give the type of income and who it is paid by.

ltem 11

An example of income you would include is drawings. Do not include any amount already specified

in ltems @ and 10.

ltem 12

Specifiy any payment to you from any government, including any overseas government.

ltem 14

State type of benefit eg. motor vehicle, telephone, lease or hire purchase payments, superannuation, salary
sacrifice.

ltem 15

State all other income, such as any board, monies received from trusts/estates, periodic superannuation
payments, workers compensation, income protection insurance, termination/redundancy payments. Include
any lump sum payments received during the last 12 months, expressed as a weekly figure.



-~ KIMvourincome
NOTE: GIVE WEEKLY AMOUNTS IN WHOLE DOUARS.  IF THE AMOUNT FOR AN ITEM IS NIL, WRITE ‘NIL".

IF YOU CAN ONLY GIVE AN ESTIMATE INSERT THE LETTER 'E" BEFORE THE AMOUNT STATED
AVERAGE WEEKLY AMOUNT

E——— ‘ Total salary or $
wages before
tax
Investment INCOME TYPE (eg. rent, interest, dividend) $
income
(before tax)
PAID BY (bank, mortgagor, company, fenant)
INCOME TYPE (eg. rent, interest, dividend) $
PAID BY (bank, mortgagor, company, tenant)
— . Income from | NAME OF BUSINESS, PARTNERSHIP/ COMPANY /TRUST $
business/
parinership/
compony/ TYPE OF BUSINESS
frust
ADDRESS OF BUSINESS/ PARTNERSHIP/ COMPANY /TRUST
State Postcode
i . Government | TYPE OF BENEFIT $
benefits
TYPE OF BENEFIT $
Maintenance/ | pAD BY
child support
FOR THE BENEFIT OF $ REQUIRED TO BE PAID ACTUALLY RECEIVED
$ $
PAID BY
FOR THE BENEFIT OF $ REQUIRED TO BE PAID ACTUALLY RECEIVED
$ $
— ‘ Benefits from | TYPE OF BENEFIT $
employment/
business TYPE OF BENEFIT $
— ‘ Other income | PAID BY $
INCOME TYPE

TOTAL AVERAGE WEEKLY INCOME I $ I
. WRITE THE ITEM 16 TOTAL AT ITEM 2A ON PAGE 2 OF THIS FORM




ltem 18

Include in here any of your expenses paid by any other person, other than your employer, for your benefit.
For example, rent, motor vehicle or other expenses paid by another person. Do not include these figures in
your final income tofal.

PERSONAL EXPENDITURE - SPECIFY ALL AMOUNTS AS A WEEKLY FIGURE

Specify current weekly expenses by completing all ltems 19-32 that apply fo you.
m  If expenses include amounts for the benefit of other persons, provide the defails af ltem 34 in Part H.

®  Your expenses must be recorded as weekly amounts. If you pay expenses once a year, divide the yearly
amount by 52 to calculate the weekly amount (likewise for quarterly, monthly, fortnightly or other
periodic expenses).

m If you need more space for any itfem use the exira page at Part O on page 12.

ltem 19
State all income tax deducted by your employer/s. VWhere you are selfemployed, include the PAYG amount.

ltem 20

State your contribution to superannuation funds other than confributions made by your employer.

ltem 21

These are the mortgage or rent payments on the home in which you live. Stafe name of lender or if rented, fo whom
the rent is paid.

ltem 22

Specify for the home in which you live all compulsory rates and taxes, including water and local government charges,
and unit levies that you pay. Unit levies are fixed levies paid by you to a body corporate for the unit in which you live.

ltem 23

Specify the mortgage payments made by you on any property other than the home in which you live. State
name of lender and property secured by the mortgage.

ltem 24

Specify the payments by you on any property other than the home in which you live (eg. for rental property).



'

IRERER

. Give the name, age and relationship o you and gross income of each other occupant of your household

AGE  RELATIONSHIP TO YOU ~ AVERAGE WEEKLY AMOUNT
NAME 5
NAME S
NAME ,

PAID BY TYPE OF EXPENSE $
PAID BY TYPE OF EXPENSE $
PAID BY TYPE OF EXPENSE $

Part G

NOTE: GIVE WEEKLY AMOUNTS IN WHOLE DOLLARS.  IF THE AMOUNT FOR AN ITEM IS NIL, WRITE 'NIL".
IF YOU CAN ONLY GIVE AN ESTIMATE INSERT THE LETTER ‘E" BEFORE THE AMOUNT STATED

' Other

AVERAGE WEEKLY AMOUNT
‘ Total income fax $
’ Superannuation | PLAN NAME $
Mortgage NAME OF LENDER/LANDIORD $
payments/
rent
Rates, unit levies $
NAME OF LENDER $
mortgage
oayments ADDRESS OF PROPERTY
' Other rates, unit levies $
Life insurance | TYPE OF POLICY $
premiums
POLICY NO:
NAME OF INSURER
TYPE OF POLICY $
POLICY NO:
NAME OF INSURER







PERSONAL EXPENDITURE - conmnuep AVERAGE WEEKLY AMOUNT@

Other TYPE OF POLICY $
insurance
premiums POLCY NO:

NAME OF INSURER

TYPE OF POLICY $

POLICY NO:

NAME OF INSURER

TYPE OF POLICY $

POLCY NO:

NAME OF INSURER

Motor vehicle | gec No. VEHICLE MAKE $
registration
Hire DESCRIBE THE PROPERTY $
purchase/
lease NAME OF COMPANY /PERSON
agreements
loan NAME OF LENDER $
repayments

TYPE OF LOAN
Minimum CARD TYPE Minimum Payment $ $
credit card
payments NAME OF COMPANY

CARD TYPE Minimum Payment $ $

NAME OF COMPANY

ACTUAL PAYMENT
Maintenance | PAID FOR THE BENEFIT OF $
payments,/
hild t
chiid suppor |:| assessment AMOUNT OF ASSESSMENT, AGREEMENT OR
ORDER
|:| agreement
$
I:l order

‘ Total of all $
other
expenditure

‘ TOTAL PERSONAL EXPENDITURE I$ I
WRITE THIS ITEM 33 TOTAL AT ITEM 2B ON PAGE 2 OF THIS FORM







‘ Stafe which of NAME OF PERSON $
the expenses in
Part G are paid | GIVE DETAILS
by you for other
persons

NAME OF PERSON $

GIVE DETAILS

CURRENT VALUE OF YOUR SHARE
—— ‘ Home FULL NAME OF THE REGISTERED OWNERS $

YOUR % SHARE

m— ‘ Other real estate | PROPERTY ADDRESS $

REGISTERED OWNERS

YOUR % SHARE

PROPERTY ADDRESS $

REGISTERED OVWNERS

YOUR % SHARE

» .Funds in bgnks, NAME AND BRANCH BSB $
building societies,
credit unions or
other financial

ACCOUNT HOILDER & NUMBER

institutions
CURRENT BALANCE $
NAME AND BRANCH BSB $
ACCOUNT HOLDER & NUMBER
CURRENT BALANCE $
# ‘ Investments NAME AND AND TYPE OF INVESTMENT $

FULL NAMES OF ALL OVWNERS

NUMBER OF SHARES HELD YOUR % SHARE







PROPERTY OWNED BY YOU - conmnuep CURRENT VALUE OF YOUR SH ARE@

NAME AND AND TYPE OF INVESTMENT $
FULL NAMES OF ALL OWNERS
NUMBER OF SHARES HELD YOUR % SHARE
39 life insurance | POLICY TYPE POLICY NO. $
policies
NAME OF INSURANCE COMPANY
FULL NAMES OF ALL OWNERS YOUR % SHARE
40 Motor vehicle | YEAR MAKE $
MODEL REGISTRATION NO.
FULL NAME OF REGISTERED OWNER/S YOUR % SHARE
YEAR MAKE $
MODEL REGISTRATION NO.
FULL NAME OF REGISTERED OWNER/S YOUR % SHARE
41 Interest in a NAME OF BUSINESS $
business,
including a
business ADDRESS OF BUSINESS
operated by
you as a sole
frader, in a YOUR % SHARE
partnership
or through a
proprietary
company or  Business type (Mark [X] which applies)
a frust || Sole trader || Partnership || Proprietary company/trust
42 Household $
contents
43 Other SPECIFY $
personal
property
YOUR % SHARE

44 TOTAL VALUE OF PROPERTY OWNED BY YOU I $ I
WRITE THIS ITEM 44 TOTAL AT ITEM 2C ON PAGE 2 OF THIS FORM




Superannuation

You must attach a completed Superannuation Information Form for each superannuation interest if you are

seeking an order for property settlement.

45 Interest in
superannuation

GROSS VALUE
NAME OF SUPERANNUATION PLAN 1 $
TYPE OF INTEREST
I:I Accumulation inferest I:I Retirement savings
) account
I:I Partially vested
accumulation inferest Smal _
superannuation
I:I Defined benefit account
interest
I:I Percentage only
|:| Self managed fund inferesf
I:I Approved deposit
fund
GROSS VALU
NAME OF SUPERANNUATION PLAN 2 $
TYPE OF INTEREST
I:I Accumulation inferest I:I Retirement savings
) account
I:I Partially vested
accumulation interest Small _
superannuation
I:I Defined benefit account
interest
I:I Percentage only
I:I Self managed fund interesf
I:I Approved deposit
un
fund
GROSS VALU
NAME OF SUPERANNUATION PLAN 3 $

TYPE OF INTEREST

Accumulation interest

Partially vested
accumulation interest

Defined benefit
interest

10 OO

Self managed fund

TOTAL GROSS VALUE OF YOUR SUPERANNUATION
WRITE THIS ITEM 45 TOTAL AT ITEM 2D ON PAGE 2 OF THIS FORM

Retirement savings
account

Small
superannuation
account

I:I Percentage only

interest

I:I Approved deposit
fund

|s







R

Home
mortgage

. Other

morfgages

. loans

‘ Credit/

charge cards

®

AMOUNT OF YOUR SHARE
FULL NAMES OF ALL BORROWERS $
YOUR % SHARE
AMOUNT OF YOUR SHARE
FULL NAMES OF ALL BORROWERS $
YOUR % SHARE
‘ Tofal income tax assessed for the current financial year Date due: $
. Tofal income fax assessed and unpaid in previous financial years $
AMOUNT OF YOUR SHARE
NAME OF [ENDER $
TYPE OF LOAN
|:| over draft |:| other (specify)
|:| personal loan
FULL NAMES OF ALL BORROWERS
YOUR % SHARE
SPECIFY CARD PROVIDER AND TYPE $
SPECIFY CARD PROVIDER AND TYPE $
AMOUNT OF YOUR SHARE
NAME OF LENDER $
Date of final payment / /
FULL NAMES OF ALL PERSONS NAMED IN THE AGREEMENT
YOUR % SHARE
AMOUNT OF YOUR SHARE
NAME OF [ENDER $
Date of final payment / /
FULL NAMES OF ALL PERSONS NAMED IN THE AGREEMENT
YOUR % SHARE




YOUR LIABILITIES conmnuep




YOUR LIABILITIES conmnuep

AMOUNT OF YOUR SHARE
53 Other personal liabilities | speciFy $
FULL NAME OF ANY OTHER LIABLE PERSON
YOUR % SHARE
AMOUNT OF YOUR SHARE
54 Other personal business | speciFy $
liabilities
FULL NAME OF ANY OTHER LIABLE PERSON
YOUR % SHARE
TOTAL LIABILITIES I$ I
55 WRITE THIS ITEM 55 TOTAL AT ITEM 2E ON PAGE 2 OF THIS FORM
m Financial resources
56 Inferest in any frust SPECIFY $
or deceased
estate
57 Other financial SPECIFY $
resources
TOTAL FINANCIAL RESOURCES I$ I
58 WRITE THIS ITEM 58 TOTAL AT ITEM 2F ON PAGE 2 OF THIS FORM
m About disposal of property
Ite How di d of Val t
89 Specify property falling " oW cisposec @ r:c:i?/{a?lmoun

within Rule 13.04
(1)(g) disposed of by
you or on your behalf
in the 12 months
before separation and
since your separation




ORDERS FOR MAINTENANCE, CHILD SUPPORT, FINANCIAL ENFORCEMENT




Part N

Complete and attach this page only if the application is for orders for maintenance for yourself or your
children or child support or financial enforcement

— ‘ Average weekly expenses

NOTE: GIVE WEEKLY AMOUNTS IN WHOLE DOLLARS.  IF THE AMOUNT FOR AN ITEM IS NIL, WRITE “‘NIL". IF YOU CAN
ONLY GIVE AN ESTIMATE INSERT THE LETTER 'E" BEFORE THE AMOUNT STATED

Food $ $ $ $
Household supplies $ $ $ $
House repairs $ $ $ $
Gas $ $ $ $
Electricity $ $ $ $
Heating fuel $ $ $ $
Telephone $ $ $ $
Motor vehicle
— petfrol $ $ $ $
— mainfenance $ $ $ $
Fares/car parking $ $ $ $
Clothing and shoes $ $ $ $
Children’s activities $ $ $ $
Child minding $ $ $ $
Medical, dental and optical (not including | $ $ $ $
health insurance premiums)
Entertainment,/hobbies $ $ $ $
Holidays $ $ $ $
Education expenses, including fees $ $ $ $
and levies
Chemist/pharmaceutical $ $ $ $
Gardening/lawnmowing $ $ $ $
Cleaning (house/pool) $ $ $ $
Repairs — furnishings and appliances $ $ $ $
Dry cleaning $ $ $ $
Books and magazines $ $ $ $
Gifts $ $ $ $
Hairdressing, toiletries $ $ $ $
Other necessary commitments (specify) $ $ $ $




®
mAdditional information

You should set out here or on an additional page any item that you may not be able to include in any section
of the document. Please include the Part and paragraph number that it continues from.

This application was prepared by I:I applicant/s I:I lawyer
|:| respondent/'s

PRINT NAME AND LAWYER’S CODE



Where to file your application

You can file your application in either the Family Court or the Federal Magistrates Court at the registries listed
below. Remember fo mark [X] the name of the Court in which you wish fo file your application on the front of the
form. The Federal Magistrates Court does not operate in Western Australia or the Sydney Registry.

ACT
Canberra Registry Cnr University Ave & Childers St, Canberra, ACT 2600 Z (02) 6267 0511

(PO Box 9991 Canberra ACT 2601)

Albury Registry Albury Registry 463 Kiewa St, Albury, NSW, 2640 B (02) 6021 8944
(PO Box 9991 Albury NSW 2640)

Dubbo Registry Cnr Macquarie & Wingewarra Sts Dubbo, NSW 2830 & (02) 6841 5000
(PO Box 1567 Dubbo NSW 2830)

Lismore Registry 29-31 Molesworth St, Lismore, NSW 2480 & (02) 6621 8977
(PO Box @ Lismore NSW 2480)

Newcastle Registry 61 Bolton St, Newcastle, NSW 2300 & (02) 4926 1255
(PO Box 9991 Newcastle NSW 2300)

Parramatta Registry ~ 1-3 George St, Parramatta, NSW 2150 @B (02) 9893 5555
(PMG CC10 Parramatta NSW 2123)

Sydney Registry 97-99 Goulburn St, Sydney, NSW 2000 B (02)9217 7111
(PO Box 9991 Sydney NSW 2001)

Wollongong Registry 43 Burelli St, Wollongong, NSW 2500 & (02) 4226 8200
(PO Box 9991 Wollongong NSW 2500)

Darwin Registry 80 Mitchell St, Darwin, NT 0800 & (08) 8981 1488
PO Box 9991 Darwin NT 0800)

Alice Springs Registry Centrepoint Building, Hartley St, Alice Springs NT 0871 B (08) 8952 8222
(PO Box 9991, NT 0871)

Brisbane Registry 119 North Quay, Brisbane, Qld 4000 & (07) 3248 2200
(PO Box 9991 Brisbane QLD 4001)

Cairns Registry -4, Commonwealth Centre, 104 Grafton St, Caims, Qld, 4870 @& (07) 4041 2377
(PO Box 9991 Cairns QLD 4870)

Rockhampton Registry level 4, Cnr East & Fitzroy Sts, Rockhampton, Qld 4700 B (07) 4921 2939

PO Box 9991 Rockhampton QLD 4700)

Townsville Registry [-2, Commonwealth Center, 43 Walker St, Townsville, Qld 4810 @& (07) 4722 9333
(PO Box 9991 Townsville QLD 4810)

Adelaide Registry 25 Grenfell St, Adelaide, SA 5000 & (08) 8205 2666
(PO Box 9991 Adelaide SA 5001)
TAS
Hobart Registry 39-41 Davey St, Hobart, Tas 7000 @ (03) 6232 1725
(PO Box 9991 Hobart TAS 7001)
Launceston Registry  Cnr Brisbane & George Sts, Launceston TAS 7250 @ (03) 6334 2111
(PO Box 9991 Launceston TAS /250)
VIC
Dandenong Registry ~ 53-55 Robinson St, Dandenong, Vic 3175 @ (03] 9767 6200
(PO Box 9991 Dandenong VIC 3175)
Melbourne Registry 305 William St, Melbourne, Vic 3000 @ (03) 8600 3777
(PO Box 9991 Melbourne VIC 3001)
Family Court of Western Australia 150 Terrace Rd, Perth, WA 6000 T (08) 9224 8222

(PO Box 9991 Perth WA 6848)



Arabic
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Cantonese

MR EETE - FEELN - ST A FFEE

B LI SE AR BRI EE - S5 0 131 450 « W R IEH 13 LR
FHMNFEEOFS - SHEREMLIFASEEZHDOR
Ee-OF8 -

Croatian

Ako imate poteskoca s engleskim, nazovite sluZbu
tumaca i prevoditelja Ministarstva useljeni$tva,
multikulturalnih i starosjedilackih poslova na 131 450.
Ako vam je potreban tumac za sud, zamolite osoblje
suda da vam osiguraju tumadca.

Greek

AV OUOROAEDECTE OTO WyyhLid, ETLHOVOVIOTE e TIV
VITNOEGIC ALEQUNVEDV HOL PETAEOACTmY TOV YITovoyeion
Metavaatenang xon Y Toléoemv METavaoToy 1oL
Afoplyvev (Department of Immigration and Multicultural
and Indigenous Affairs) otov agubud 131 450, Av yoewdleote
SLEQUNVEN YL LA LTOBECT 0TO AUAUGTHOL CNTHOTE Ot TO
TOOMITLAG TOW AVZATTNOLOV VOl KOVOVITEL SLEQUTVECR YL
BOUIC.

Italian

Sc avete delle difficolta con I'inglese mettetevi in
contatto con il servizio di interpretariato ¢ traduzioni del
Dipartimento dell’ mmigrazione e degli Affari
Multiculturali ed Indigeni telefonando al numero

131 450. Se avete bisogno di un interprete per un caso in
Corte chiedete al personale della Corte di procurarvi un
intcrprete.

Korean

goje] ojgigo] 9ol A4, Department of
Immigration, Multicultural and Indigenous
Affairs (°]¥14)9] &9 & HYG AH] 29|

181 45022 A&t L. FA A FHdo]
dadtl 4513 AdA AskE A4l
FAHE T FE5 8 A L.

Macedonian

AKO MMAT THIKOTHH CO QHITTHCKHOT jasHK, jaBT ¢ BO
nprayRaukara cayk0a Ha OIANOT 33 A0CTYBaH,,
MYATHKYATYPHH U qomopoasd paboru (Department of
Immigration, Multicultural and Indigenous Affairs) Ha
131 450. Ako H Tpda NpROYBaY 3a CyI 3aMOJIT Io
MPCOHAJIOT BO CYOOT Aa MOBHKA NPBIyBad.

Mandarin
IREAEHEEAAE, HIBR. Bk R LEEFR
RO A BE SR, Big: 131 450, DA ik
WM E RN, HERERLEARNEZHOE
Fo .

Polish

Jesli maja Patistwo trudnodei w porozumieniu sie po
angielsku, prosimy skontaktowac sie ze stuzba thumaczy
departamentu imigracji, wielokulturowosci i do spraw
rdzennej ludnoéci — Department of Immigration,
Multicultural and Indigenous Affairs, dzwonige pod
numer: 131 450. Jesli potrzebuja Paristwo pomocy
tlumacza w sadzie, poproscie pracownika sadu o
zorganizowanie jes dla Was.

Russian

Ecsm BB He FOBOPHTE 0-AHIVIHIICKH, TO IO3BOHHUTE B
cTyk6y YCTHOTO H MHCBMEHHOTO TIEPERONIA
JlenapTaMeHTa HMMHTDAIHH, MYThTHKYIBTY PHBIX
OTHOLUEHHIT 1 MO Aenam aDOPHIEHOR MO HOMEPY

131 450. Ecoii nepeBof4YHK HYKEeH BaM BO BpeMst
cynedHoil npouedyprl, TO nonpocute padorHHKoB Cyaa
BBI3BATL /1A Bac NepeBoIuHKa.

Serbian

AKO MMAT NOTWKONRA C HIVICKHM J3HKOM, HA30BHT
cotykOy npsogioua u Tymaua OncKa 3a JOCIbaBakD,
MYJITHKYITYPH 1 gomoponadk nocsioe (Department of
Immigration, Multicultural and Indigenous Affairs) na
131 450. Ako Bam TpOa NPBOTUIIAIL 3a CYII, 3AMOJIHT
TIPCOHAT ¥ CYAY [1d OPTaHn3yj aa D00H|T MPBOIHONA.

Spanish

Si usted tiene dificultades con el idioma inglés, pongase
en contacto con el servicio de interpretacion y
traduccion del Departamento de Inmigracion y Asuntos
Multiculturales ¢ Indigenas al 131 450. Si usted necesita
un intérprete para algin asunto en la Corte, pida al
personal de la Corte que le consigan un intérprete.

Tagalog

Kung ikaw ay nahihirapan sa Ingles, kontakin ang
serbisyo para sa pag-iinterprete at pagsasaling-wika ng
Department of Immigration, Multicultural and
Indigenous Affairs ( Kagawaran ng Imigrasyon, Ibait-
ibang Kultura at Kamtubong Pamumuhay) sa 131 450.
Kung kailangan mo ng interprete sa Hukuman, humiling
ka sa kawani ng Hukuman na mag-ayos ng isang
interprete para sa iyo.

Thai
winnuidyninisndange ngoundnmae
NUUUIELTNITANHLAEZNNTILUAIRINTENTAY

£ 1] 1
ATIRALINLEE WHIRILETTHLAT TR

E v -
graries leninsdmnuuneae 131 450
n - 1 £
UINNIUABIAITAINEIUTFUATTUATE Tilsm
2 ko 4 4 o L] o
AUNHIAIUUINAAADAABNA N TN

Turkish

Ingilizee’de giicliik ¢ekiyorsamz, Gog, Cokkiiltiirliiliik
ve Yerli Halk isleri Bakanligi'nm (Department of
Immigration, Multicultural and Indigenous Affairs)
yazili ve sozlii terctimanlik servisi ile 131 450 numarah
telefondan goriisiiniiz. Bir Mahkeme islemi icin
terciimana ihtiyaciniz varsa Mahkeme gorevlilerinden
sizin icin bir tercliman ayarlamalarin talep ediniz.

Vietnamese

Néu qui vi gip trd ngai vé tiéng Anh, xin lién lac véi
dich vy théng ngdn va phién dich ctia Bé Di Tri, Pa
Vin Héa va Thd Din Sy Vu qua s 131 450. Néu qui
vi cdn théng ngdn cho mot viée tai Toa An, hdy yCu
cdu nhén vién Toa An sdp x€p mdt théng ngdn vién
cho gui vi.

If vou have difficulty with English, contact the
Department of Immigration and Multicultural and
Indigenous Affairs' interpreting and translating service
on 131 450. If you need an interpreter for a Court event
ask Court staff to arrange an interpreter for you.






