o0 CHILDREN
ﬁTa SCOTTISH LEGAL AID BOARD COURT

LS]CEJOEKL APPLICATION TO THE SHERIFF FOR LEGAL AID
ALD CHILDREN (SCOTLAND) ACT 1995

BOARD

PART Al - THE APPLICANT
1. Applicant’spersonal identifier (if known)

2. Applicant’s National Insurance number (if known)

3. Male Female 4. Single Married Divorced Widowed

) Enter below anv other title preferred for use in correspondence
5. Mr Mrs Miss Ms

6. Applicant’s forename(s)

7. Applicant’s surname

PLEASE NOTE: Theinformation asked for in questions 8-12 is needed so that we can be sure we
never confuse your records with those of someone else having the same name.

8. Applicant’s surname at birth if different from surname above 9.Maiden surname of applicant’s mother
10. Date of - Dav_Month __ Year 11. Age last 12. Place of 10N, city or district
birth birthday birth

13. Usual home address
Use a separate line for each part of the
address, just asif you were addressing an
envelope. Please include the postcode to ensure
that mail reaches you as soon as possible.

14. Postcode

PART A2-DETAILSOF ANY PERSON ACTING FOR THE ABOVE APPLICANT IN A REPRESENTATIVE CAPACITY

1. If you are concerned in the proceedings in a
representative, fiduciary or official capacity, [
please specify that capacity

Enter below any other title preferred for use in correspondence

2. Mr Mrs Miss Ms

3. For.erjallme and/ 4. Surname
or initials

5. Designation Advocate Solicitor QC CA  Other

6. Address

Usea separatelinefor each part of the address,
just as if you were addressing an envelope.
Please include the postcode.

7. Postcode

PART A3-DETAILSOFCHILDINVOLVED AND OF ANY RELEVANT PERSON

If the child involved is the applicant whose details are given in Part Al above and the application is made on behalf of the child by a
“relevant person” (as defined on page 3), please give the following details

1. Name of “relevant person” Forename Surname
If the child involved is not the applicant whose details are given in Part A1l above, please give the following details

2. Name of child involved Forename Surname

Day Month Year
3. Child's date of birth
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PART B-THECASE

To be completed by the solicitor

1. The court is the Sheriff Court at

2. Purpose of application

@

(b)

©

(d)

©

®

©)

(h)

3. In the case of proceedings concerned with an exclusion order (Question B2(h) and (i) above) please indicate whether the applicant is -

appeal to the sheriff against a decision of a
children’s hearing to grant a warrant for the
detention of a child

Page?2

The application will be considered without inquiry
into the resources of the child or the relevant person.

Do not complete the Financial Statement on Page 4.

application to the sheriff for a finding as to
whether grounds of referral are established

application to the sheriff for review of a finding
on grounds of referral

appeal to the sheriff against a decision of a
children’s hearing other than to grant a warrant
for detention of a child

application to the sheriff for a child assessment
order

application to the sheriff for a child protection
order

application to the sheriff for variation or recall of
a child protection order

Before granting the application the sheriff must be
satisfied -

(a) that it isin the interests of the child that legal
aid is made available; and

(b) after consideration of the financial
circumstances of the child and any relevant
person in relation to him that the expenses of
the case cannot be met without undue
hardship to the child or to any relevant person
in relation to him or the dependants of any of
them.

The Financial Statement on Page 4 must be completed.

application to the sheriff for an excluson order
within the meaning of section 76(12) of the
Children (Scotland) Act 1995

application to the sheriff for variation or recall of

an exclusion order within the meaning of section
76(12) of the Children (Scotland) Act 1995

a child

a relevant person in relation to a child

Before granting the application the sheriff must be
satisfied after consideration of the financial
circumstances of the applicant and, where the applicant is
a child, of any relevant person or appropriate person in
relation to him that the expenses of the case cannot be
met without undue hardship to the applicant or any
dependant of the applicant.

The Financial Statement on Page 4 must be completed.

a person who is a named person, or who will be such a person if the application for an exclusion order is granted

(i.e. the person to be excluded)

a spouse or partner of a person who is a named person, or who will be such a person if the application for an exclusion
order isgranted (i.e. the spouse or partner of the person to be excluded)

a person who is an appropriate person, or who will be such a person if the application for an exclusion order is granted
(i.e. the person who will be responsible for the care of the child)

4. If the applicant is a relevant person in relation to a child, please explain why
(e.g. the applicant is the child’s mother; the child lives with the applicant; or as the case may be)
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CHILDREN (SCOTLAND) ACT 1995

IntheAct thefollowingtermsaredefined:
“relevant person” inrelation toachild means-

(@ any person enjoying parental responshbilitiesor parental rightsunder Part | of
theAct;

(b) any personinwhom parental responsbilitiesor rightsarevested by, under or by
virtueof theAct; and

(c) any personwhoappearstobeapersonwhoordinarily (and other than by reason
only of hisemployment) haschar geof, or control over, thechild.

“appropriate person” isa person specified in theapplication for an excluson order whois
capableof taking responsibility for the provision of appropriate carefor thechild and any
other member of the family who requires such care and who is, or will be, residing in the
family home.

“named person” isaperson named in an application for an exclusion or der astheper son who
will beexcluded from thechild’ sfamily homeif theorder isgranted.

PLEASE TURN TO PAGE 4FOR PARTSC, D, EANDF.



PART C - FINANCIAL STATEMENT

PannA4

Please make it clear whether the information given below relates to the child, some other person, or both. Please give sufficient information
to identify any dependants who may also suffer undue hardship if the application is not granted.

EMPLOYMENT STATUS

1. employed unemployed
student company director

CAPITAL (tothenearest pound)

WEEKLY INCOME (from all sour ces)

self-employed
retired

2. Cash (coin, banknotes, cheques)
3. Money in  Bank
Building Society
4. Sharesin
5. a Landat
b. House (other than your main house)
at
c. Timeshareat
6. Loan secured over above property
owed to

7. Other capital  Say what thisis
8. Money to be paid out of capital

(expenses regularly met from savings)
Say what these are

th th th th th

th th

14. Child Benefit

15. Any other state benefits Say what these are
a
b.

16. Address of benefit office

17.Pay or sick pay from work (including overtime, commission,
bonuses, but after deducting tax, National Insurance, etc.)
18. Name and address of any employer(s)

19. Drawings from business if self-employed or in partnership
20. Student grant
21.Money from any other source including maintenance

Say what thisis

DEPENDANTS

9. Do you support a spouse?
10. Number of dependent children under 11

13. Number of dependants aged 18 or over

11. Number of dependent children aged 11 to 15

12. Number of dependent children aged 16 or 17

Yes No

TOTAL WEEKLY INCOME

WEEKLY PAYMENTSDUE

22. Rent or board and lodgings
23.Mortgage (including any endowment or life policies linked
to the mortgage)
24. Council Tax/Community Charge
25. Maintenance paid to
(name)
(name)
26. Other payments due to be made Say what these are
a
b.

TOTAL WEEKLY EXPENDITURE

PART D - DECLARATION BY APPLICANT

IF YOU KNOWINGLY MAKE A FALSE STATEMENT YOU MAY BE PROSECUTED

| declare that the information given in this application is true and complete to the best of my knowledge and belief. | give my permission for the
Scottish Legal Aid Board to make enquiries of any other persons or bodies as it may consider necessary in relation to this application.
| authorise such other persons or bodies to provide such information as may be required by the Board. | apply for legal aid and wish the solicitor

named below to act for me.

[Signature of applicant

Date signed

)

PART E - DETAILSOF SOLICITORACTING (PLEASEPRINT) DECLARATIONBY SOLICITOR

1. Practitioner’s
code number

3.Firm's
code number

2.Branch
code

4 Your reference

Teephonenumber

applicant if legal aid isgranted

Name

Firm

I confirm that | have agreed to act on behalf of the

Address

Postcode DX no/exch

Signature of solicitor

Date

PART F - DECISION OF COURT

| | Legal aid granted

|| Legal aid refused

Clerk of Court

Date of Decision
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