FORM 1: APPLICATION
GENERAL

Country/Jurisdiction:Australia

Court of origin (where appropriate):

Appeal number (where

. Date of filing: 18/12/2015
appropriate):

AGENTS

’ :<

Applicant’s agents:

Respondent’s agents:

1. DETAILS OF THE APPLICANT

Applicant’s full name: National Child Protection Alliance

Original status:

X Claimant [_]Defendant []intervener
[ Petitioner [IRespondent
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AGENT (IF APPLICABLE)

Name:
Address: Telephone no:
Fax no:
DX no:
Postcode: Ref:
Email:

How would you prefer us to communicate with you?

[ |Email
[ |Post
[1Other (please specify):
COUNSEL (IF APPLICABLE)
Name:
Address: Telephone no:
Fax no:
DX no:
Postcode: Ref:
Email:

How would you prefer us to communicate with you?
[Email
[ |Post

[]Other (please specify):
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2. NATURE OF THE APPLICATION

This applicant applies for:

[ ]Extension of time []Permission to intervene
[ 1Security []Order for substituted service
[ |Expedited hearing [IReview of Registrar’s decision

X]Other order (please specify) Declaration

3. GROUNDS ON WHICH APPLICATION IS MADE

On what grounds are you making this application?

To make a Declaration that the Australian Family Law Act and its implementation via the Family Courts, the
Judiciary, the legal system and law enforcement are in direct breach of the United Nations Convention on the
Rights of the Child (UNCRC) Articles 9 and 24 (As per Section 6.2 of this proposal) and recommend changes
accordingly towards justice and fairness and recognition of the rights of children in Australia whilst addressing
the issue of domestic violence, including child protection.
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4. CONSENT TO APPLICATION

The following parties
consent to the application:

See attached letter(s)
dated:

The following parties
object to this application:

See attached letter(s) dated:

5. OTHER RELEVANT INFORMATION
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Witnesses who have direct and specialised knowledge of the failings of the Australian
Family Law Act, its interpretation, implementation and enforcement will be called to give
evidence. This includes:

Leading academics e.g. Elspeth Mclnnes
Politicians
Psychologists / Doctors

Lawyers / Barristers

Other witnesses include parties who have been directly impacted by the Australian
Government's breaches of the UN Convention of the Rights of the Child via the
Australian Family Law Act, its interpretation, implementation and enforcement. This
includes:

Children impacted by Family Court Orders. For example, children Court Ordered to live
with the perpetrators of physical, mental, emotional or sexual abuse against them,
Children being unable to seek medical attention as required as a result of Court Orders,
Children suffering great harm due to the Australian Family Law Act and its
implementation.

Parents impacted by domestic violence and Family Court Orders. For example,
parents being alienated from their children by the Family Court, parents being subject
to legal, financial, emotional and physical bullying, parents being subject to bias.

Other parties who have suffered as a result of Judgments handed down and Orders
made. For example service providers who have to deliver children into the hands of a
parent who they know is abusing the child.

6. DETAILS OF THE RESPONDENT

Respondent’s full name: Commonwealth of Australia / Commonwealth Attorney
General

Original status:

[ ]Claimant [ |Defendant [ ]Intervener
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[ |Petitioner X]Respondent

AGENT (IF APPLICABLE)

Name:
Firm Name:
Address: Telephone no:
Fax no:
DX no:
Postcode: Ref:
Email:

How would you prefer us to communicate with you?

[_lEmail [ JPost [ |Other (please specify):

COUNSEL (IF APPLICABLE)

Name: Not known - Most likely an Australian Government Solicitor

Address: Telephone no:
Fax no:
DX no:
Postcode: Ref:
Email:

How would you prefer us to communicate with you?

[ ]Email [_]Post [_]Other (please specify):

NOTE:

Please ensure that this application is properly served onto all other parties, as listed
above. Per Rule 3.02 of the ITNJ General Procedure Rules, a document may be served
by personal service, registered post and/or electronic means.
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The Applicant must file an Affidavit of Service within five business days of serving this
application, and the affidavit must outline the details of service. Such details include the
individual onto which the application was served, his or her authority to accept service,
his or her contact details (if available), the mode of service, and the time of service.

Please send this application and the subsequent Affidavit of Service to the Registrar of
the ITNJ via email to: registrar@itnj.org.

If your application is successful, the Registrar will ask that a hard copy be sent via post.

To cover the costs of processing your application, the ITNJ requires payment of
1000GBP. If you would like to make a payment in foreign currency, please contact the
Registrar via email to: registrar@itnj.org. Payment is due in 30 days of filing of your
application. If such payment is not made within such time, the ITNJ may exercise its
discretion to withdraw your application.
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