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	To: 
The Registrar


Land and Environment Court of NSW


GPO Box 3565


SYDNEY  NSW  2001
	Tel: (02) 9113 8200

Fax: (02) 9113 8222

Email: lecourt@justice.nsw.gov.au


	Applicant:
	

	
	

	Address:
	

	
	

	Telephone:
	

	
	

	Date of Birth:
	

	
	

	Driver Licence No:
	

	
	

	Court File No.:
	

	
	

	Parties:
	

	
	

	Date of Hearing:
	


I apply for time to pay (further time to pay) the fine imposed in respect to the above matters.

I  apply for further time to pay the fine at the rate of:

Lump sum payment of $_____________ within/by __________________ (Specify period ie 28 days, 2 months or date)

OR

At $___________ per week / fortnight / month, with 1st payment due on or before ________________.

Dated: _____________________________
   Signed
:___________________________________________









(Applicant)

PLEASE READ THESE NOTES

The affidavit as to income, assets and liabilities setting out sources of income, property and liabilities on the back of this form must be completed by the Applicant.  The Applicant should also provide where applicable copies of documentary evidence supporting the matters contained in the affidavit e.g. copies of bank statements, pay slips, evidence of receipt of pension etc.

If a time to pay order is approved I understand that I must make the payment(s) as arranged.  I understand that if payments are not made as arranged then my matter may be enforced by reference to the State Debt Recovery Officer and my driver’s license may be suspended or the registration of any vehicle registered in my name may be cancelled until I pay the full amount.  I may have to pay additional amounts (enforcement fees).  My personal property and land may be seized and sold to recover the amount outstanding.
	FOR OFFICE USE ONLY

Time to pay GRANTED / REFUSED.                            Terms:   $                                   per WEEK / FORTNIGHT / MONTH

Computer system noted:                                                  Y/N     

License Number noted on computer:                               Y/N

Time to pay letter sent:                                                     Y/N

Initials of actioning officer:                                           __________


AFFIDAVIT AS TO INCOME, ASSETS & LIABILITIES

I, (Applicant’s name)_________________________________ make oath/affirm and say that the facts and figures set out below and in any annexures are true and correct to the best of my knowledge, information and belief.   The following is a true statement of my assets, income and liabilities.  I have no other assets, income or any interest in superannuation funds or estates, other than those set out in this affidavit.

INCOME





OTHER DEBTS & LIABILITIES (credit cards and personal loans)
$

p.w   Net (wage or equivalent) 

Amount of repayment         Owing to               Balance

$

p.w   Social Security



$

p.w

$

p.w   Family Allowance


             $

p.w

$

p.w   Income spouse / partner

             $

p.w

$

p.w   Other income (specify):


$

p.w

$

p.w   Other income (specify):


$

p.w


$

p.w
TOTAL



             $

p.w
TOTAL

_______________





______________

Name and address of Employer:

Social Security/Pension reference number:


Name of Agency Paying Benefit:

REGULAR EXPENSES




HOUSE OR LAND

$

p.w Mortgage repayment


Value House or land  $

$

p.w Rent




Mortgage owing $

$

p.w Board




Due to:

$

p.w Rates (Council & water)



$

p.w Food




Location of Property:

$

p.w Gas and Electricity

$

p.w Telephone

$

p.w Fares




OTHER PROPERTY/ASSETS

$

p.w Petrol




Value
$

p.w Motor vehicle running expenses

$

Motor Vehicle Reg. No:
$

p.w School expenses



$

Furniture

$

p.w Insurance/Superannuation

             $

Electrical goods

$

p.w Hospital / Medical Funds


$

Shares or investments

$

p.w Child support



$

Jewellery

$

p.w Other expenses not included

$

Computer



       please specify:



$

Collectibles

$

p.w. TOTAL




$

Other assets give details:
_______________
BANK ACCOUNTS BUILDING SOCIETY ACCOUNTS

Balance of Account

Bank 

Name of Branch


Account No:

$

$

How many dependants do you support (if any) ?
__________

	#SWORN #AFFIRMED at
	

	Signature of deponent
	

	Name of witness
	

	Address of witness
	

	Capacity of witness
	[#Justice of the peace #Solicitor #Barrister #Commissioner for affidavits #Notary public]

	And as a witness, I certify the following matters concerning the person who made this affidavit (the deponent): 

1.    #I saw the face of the deponent. [OR, delete whichever option is inapplicable]

       #I did not see the face of the deponent because the deponent was wearing a face covering, but I am satisfied that the
        deponent had a special justification for not removing the covering.*

2.    #I have known the deponent for at least 12 months. [OR, delete whichever option is inapplicable]
        #I have confirmed the deponent’s identity using the following identification document:



	
	Identification document relied on (may be original or certified copy)


	Signature of witness
	


[  The only "special justification" for not removing a face covering is a legitimate medical reason (at April 2012).]

[  "Identification documents" include current driver licence, proof of age card, Medicare card, credit card, Centrelink pension card, Veterans Affairs entitlement card, student identity card, citizenship certificate, birth certificate, passport or see Oaths Regulation 2011 or JP Ruling 003 - Confirming identity for NSW statutory declarations and affidavits, footnote 3.]
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