
 
 

 
Request for Court Assistance 
 
Assistance for people with disability in court 
Section 1 - Request for assistance 

Your name: 
 
Phone number: 
 
Name of court case (court matter): 
 
Your role in the court case (click box to tick): 

☐ Witness 

☐  Accused 

☐  Plaintiff 

☐  Legal Practitioner 

☐  Other (please specify): 
 

Indicate support request or notification (click box to tick): 
 
☐  Hearing Loop / Infrared equipment for hearing amplification 

☐  Wheelchair access 

☐  I will bring a support person 

☐  I need an Auslan interpreter 

☐  I need a Deaf (Relay) interpreter 

☐  Document format - large print 

☐  Document format - electronic 

☐ Other (specify): 

 
  



 
 

Section 2 - Sharing information 

I give permission to notify these justice agencies, if required, of my requirements 
(click box to tick):  
 
☐  Legal Aid NSW 

☐  Office of the Director of Public Prosecutions 

☐  NSW Police Force 

☐  Corrective Services NSW 

☐  Juvenile Justice 

 
Your Right to Privacy… 

Any information you provide is used in accordance with the Health Records and Information Privacy Act (NSW) 
2002 (or HRIP Act) and the Privacy and Personal Information Protection Act (NSW) 1998 (or PPIP Act). These 
privacy acts govern the handling of personal information in the public sector and health information in both the 
public and private sectors in NSW. 
 
The Information Privacy Commission has more information about your right to privacy and the Act: 
 
www.ipc.nsw.gov.au 
email: ipcinfo@ipc.nsw.gov.au 
phone:1800 472 679 
 

http://www.ipc.nsw.gov.au/
mailto:ipcinfo@ipc.nsw.gov.au
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