FORM 11

WESTERN AUSTRALIA
Sentencing Act 1995
Criminal Procedure Rules 2005

REQUEST THAT PENDING

CHARGES BE DEALT WITH

DISTRICT COURT

At:
Number:

Accused

Full Name:
Address:

Date of Birth:

Charges before

Charge/Indict No.

Description of Offence

District Court

igg&;:é By I am to be sentenced by the above Court for the above charges.
I request the Court to also deal with the following pending charges against
me.

Pending charges | Court Location | Charge No. Description of Offence

in Court of

summary

jurisdiction

Signature Date:
Accused / Accused Lawyer

Accused’s Name:

Lawyer _

(if applicable) Firm:
Address:
Telephone:
Fax:

Send this form to:

District Court of Western Australia
500 Hay Street, PERTH WA 6000
or to:
Supreme Court of Western Australia

Stirling Gardens, Barrack Street, PERTH WA 6000




