	WESTERN AUSTRALIA
	
	      COURT

	Civil Judgments Enforcement Act 2004, Part 4 Division 2
	
	LOCATION :     

	FORM 12 – APPLICATION FOR MEANS INQUIRY BY JUDGMENT DEBTOR
	
	Court ref number:      

	
	
	


	Judgment creditor
	Name:      

	
	


	Judgment debtor
	Name:      

	
	


The judgment debtor is unable to pay the judgment debt and makes application for a means 

inquiry to be held.

Date:      

Signature of judgment debtor/lawyer: .........................................

NOTIFICATION OF MEANS INQUIRY HEARING

A means inquiry at the request of the judgment debtor will take place in the       Court held at       on       day, the day of       20   at        FORMDROPDOWN 
.

*Notice to judgment debtor

You must produce to the court all records that relate to your income, assets and liabilities and, if applicable, your spouse or defacto partner and any dependants of yourself or your spouse or defacto partner.

A judgment debtor who contravenes this requirement is guilty of contempt of court.

To:  Judgment debtor/lawyer

     

To:  Judgment creditor/lawyer

     

Date:      


Court Seal

FORM 12 - APPLICATION FOR MEANS INQUIRY BY JUDGMENT DEBTOR

CERTIFICATE OF SERVICE

	I       Bailiff/Assistant Bailiff at        certify that:

I did on the      .day of       20  at       duly serve       a copy of this application:

Tick [(] appropriate box

 FORMCHECKBOX 
 Personally at      
 FORMCHECKBOX 
 By leaving it for the party at the usual place of residence or business of that party at the following address:      
with (name of person served)      
a person who has apparently attained the age of majority.

 FORMCHECKBOX 
 By leaving it at the registered office of the corporation at the following address:

     

 FORMCHECKBOX 
 Other      
Date:         Bailiff/Assistant Bailiff: ………………………………………..




AFFIDAVIT OF SERVICE

	I (full name)       of (address)       (occupation)       make oath/affirm and say as follows –

I did on the       day of       20   at       duly serve       a copy of this application:

Tick [(] appropriate box

 FORMCHECKBOX 
 Personally at      
 FORMCHECKBOX 
 By leaving it for the party at the usual place of residence or business of that party at the following address:      
with (name of person served)      
a person who has apparently attained the age of majority.

 FORMCHECKBOX 
 By leaving it at the registered office of the corporation at the following address:

           

 FORMCHECKBOX 
 Other      

SWORN/AFFIRMED

at      
this       day of       20   In the presence of ………………………………...................

………………………………

Registrar/Justice of the Peace/other authorised witness



	








