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Western Australia Police Force 

Application for Police Information Certificate 
Violence Restraining Order 

 
Interagency Access 

Level 5 Westralia Square, 141 St Georges Terrace 
PERTH WA 6000 

Enquiries: (08) 6229 5900 or InteragencyAccess@police.wa.gov.au 
 

 

This form is to be used for parties who have applied for a Violence Restraining Order and are seeking to 
supply the court with previous similar behaviour of the respondent. The information is provided in form 
of a certificate in accordance with Section 12(5) Restraining Order Act 1997 and supplied to the relevant 
court for consideration. After notification of completion, applicants seeking to view the documents will 
need to apply to the relevant court. 

Information included in the Police Information Certificate: 

 Details of the respondent’s criminal history (Certified History for Court Document).  

 An overview of Incident Reports relating to violence involving the respondent.  

 

COURT REFERENCE NUMBER DATE OF HEARING COURT 

Details of Individual / Organisation Applying for Certificate 

SURNAME GIVEN NAME(S) ORGANISATION 

TELEPHONE NUMBER EMAIL ADDRESS 

 

Details on Order (Applicant) 

SURNAME GIVEN NAME(S) DATE OF BIRTH (or age) 

Details on Order (Respondent) 
 

SURNAME GIVEN NAME(S) DATE OF BIRTH (or age) 
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mailto:InteragencyAccess@police.wa.gov.au

	COURT REFERENCE NUMBER: 
	DATE OF HEARING: 
	COURT: 
	Details of Individual  Organisation Applying for C: 
	SURNAME: 
	GIVEN NAMES: 
	ORGANISATION: 
	TELEPHONE NUMBER: 
	EMAIL ADDRESS: 
	Details on Order Applicant: 
	SURNAME-0: 
	GIVEN NAMES-0: 
	DATE OF BIRTH or age: 
	Details on Order Respondent: 
	SURNAME-1: 
	GIVEN NAMES-1: 
	DATE OF BIRTH or age-0: 


