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Form 141
Rule 17.01(1)
Interlocutory application – Urgent Interim Commonwealth Workplace Protection Order
No.	      of 20     
Federal Court of Australia
District Registry: [State]
Division: [Division]
[Name of First Applicant] [if 2 or more add "and another" or "and others"]
Applicant[s]
[Name of First Respondent] [if 2 or more add "and another" or "and others"]
Respondent[s]

This application is commenced in the Court’s jurisdiction under section 16 of the Commonwealth Workplace Protection Orders Act 2025 (Cth) (CWPO Act) seeking an urgent interim order.
To [each party who may be affected by the application]
The [role of party eg Applicant] applies for the interlocutory orders set out in this application.
The Court will hear this application, or make orders for the conduct of the proceeding, at the time and place stated below. If you or your lawyer do not attend, then the Court may make orders in your absence. 
Time and date for hearing: [Registry will insert time and date]
Place: [address of Court]
The Court ordered that the time for serving this application be abridged to [Registry will insert date, if applicable]

Date:       


	Signed by an officer acting with the authority of the District Registrar



Interlocutory orders sought
1. [State briefly but specifically, each order that is sought]
2.      
3.      
Urgency
4. Explanation of the urgent circumstances:
a. 
b. 
c. 
Grounds of application 
5. Briefly explain why each of the proposed conditions should be imposed on the respondent on an urgent interim basis (s.19(2)(a)(ii)).
a. 
b. 
c. 
6. Brief statement of the facts relating to why the urgent interim order should be made (s.19(2)(a)(iii)).
a. 
b. 
c. 
7. Brief summary of the grounds on which the urgent interim order should be made (s.19(2)(a)(iv)).
a. 
b. 
c. 
Information 
8. Will a condition proposed to be imposed on the respondent prevent the respondent from accessing or obtaining benefits or services provided by the Commonwealth?
|_| Yes	|_| No 
If yes, what are the proposed alternative procedures or arrangements for how the respondent may access or obtain those benefits or services?
...........................................................................

9. Will a condition proposed to be imposed on the respondent prevent the respondent from contacting their electoral representative or otherwise engaging in political communication?
|_| Yes	|_| No 
If yes, what are the proposed alternative procedures or arrangements for how the respondent may do those things?
...........................................................................

10. Is the applicant aware of any protective order(s) in force against the respondent?
|_| Yes	|_| No	|_| Unknown
If yes, provide details
...........................................................................

11. Is the applicant aware of whether the alleged personal violence has been, is or will be the subject of any civil or criminal proceedings?
|_| Yes	|_| No	|_| Unknown
If yes, provide details
...........................................................................

12. Is the applicant aware if the respondent is licensed or otherwise authorised to use a firearm, or is in possession of a firearm?
|_| Yes	|_| No	|_| Unknown
If yes, provide details
...........................................................................

13. Provide any other information relevant to the matters mentioned in s.25(3) of the CWPO Act.
1.      
2.      
3.      
Signature of applicant(s)
I confirm that:
|_|	The applicant is satisfied that: 
· the respondent has engaged in personal violence; and 
· there is a real risk that the respondent will engage in further personal violence if the order is not made; and
· the order is necessary or desirable to prevent the respondent from engaging in further personal violence before an application for a final order against the respondent can be made and finally determined; and
· the applicant considers it necessary to make this application because of urgent circumstances (see s.16(1)); and
|_|	This order is sought to prevent further personal violence by the respondent and ensure the safety of a Commonwealth worker or of individuals present at a Commonwealth workplace
	

	Signed by (print name(s)) ................................................... 
|_| 	the applicant(s)
Date: ............/............/...........


Signature of applicant(s) lawyer
|_|	The applicant is an authorised person to apply for a Commonwealth Workplace Protection Order (see s.7) or has been delegated authority to do so by an authorised person (see s.47); and
|_|	The application and supporting material does not include the name of any affected worker (s.41).
OR
|_|	The application and supporting material includes the name of an affected worker; and suppression of the following document(s) is required:
1.      
2.      
	


	Signed by (print name(s)) ................................................... 
|_| 	lawyer for the applicant(s)
[bookmark: Text1]Date: ............/............/...........


	IMPORTANT NOTICE TO RESPONDENT/S
To the respondent (name): ........................................................................................................................
of (address): ....................................................................................................................................................................
* If there are two or more respondents, provide details  .............................................................................
You should be aware that if a Commonwealth Workplace Protection Order is made, it is an offence to contravene the order. Penalties of up to two years in prison apply.
You should seek legal advice about this application. 
A respondent who has been served with an originating application must file a notice of address for service, in accordance with Form 10, before the first directions hearing or the hearing, whichever is the earlier.  


Service on the [role of party eg Respondent]
[Select one of these 3 options and delete others]
[*]It is intended to serve this application on all [role of party eg Respondent]s.
[*or]It is intended to serve this application on the following [role of party eg Respondent]s:
[name of each person on whom application is to be served]
[*or]It is not intended to serve this application on any [role of party eg Respondent]s.

Date: [eg 19 June 20..]


	Signed by [Name]
[Insert capacity eg Applicant / Lawyer for the Applicant]


[* Delete if inapplicable]

	Filed on behalf of (name & role of party)
	

	Prepared by (name of person/lawyer)
	

	Law firm (if applicable)
	

	Tel
	
	Fax
	

	Email
	

	Address for service
(include state and postcode)
	

	.
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