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FORM AG5 (February 2022 revision)	.
	
APPLICATION TO VARY, REVOKE, REASSESS A GUARDIANSHIP ORDER OR REVIEW A DECISION
Guardianship of Adults Act 2016 (ss.36 and 39) and Northern Territory Civil and Administrative Tribunal Act 2014 (s.140)



	A - PERSON YOU ARE APPLYING ABOUT (‘THE ADULT’)



File Number:

First Name/s:					Surname:							
Is the person known by any other names? If so please specify:

Current address: 

Gender:

E-mail:

Landline Phone:		

Mobile Phone:

	B - APPLICANT’S INFORMATION



First Name/s:				Surname:						

Postal Address:

E-mail:

Landline Phone:		

Mobile Phone:

Your relationship to the adult:

Important:  The use of electronic media for the exchange of documents and other important information in NTCAT proceedings is strongly encouraged.  If you are able to provide an email address it will be used for the service of documents and notices.  If you have provided a mobile phone number NTCAT may send you SMS text messages with notifications about your matter.  







	C- DETAILS OF CURRENT GUARDIANSHIP ORDER (if known)



Date of order:
NTCAT (or Local Court) proceeding number:




	D - ORDER BEING SOUGHT



|_|  Revocation of the guardianship order

|_|  Reassessment of the guardianship order

|_|  Review of a guardianship decision (internal review)

|_|  Variation of the guardianship order.  Please briefly state the variation sought:








	E - REASONS FOR THE APPLICATION  



Please briefly state below the reason/s for seeking the order:





















	F - URGENT MATTERS 



Is there an urgent need for the order? (Please only answer ‘yes’ in genuine circumstances of urgency.)

|_|  Yes	 	|_|  No

If ‘yes’, please set out the circumstances of urgency:
 








	SIGNATURE



Signature of applicant or applicant’s representative:[footnoteRef:1]				_______ [1:  A person signing as representative of a party warrants to NTCAT that he/she has the lawful authority to do so.] 


Name of applicant or applicant’s representative: 				_____________

Date: 				
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