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Suite 13, Level 4 North Point, 231 North Quay, Brisbane.  Qld.  4000
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________________________________________________________________________
APPLICATION FOR ASSISTANCE
QPCOUE LEGAL DEFENCE FUND FOR CORONIAL INQUEST MATTERS


<Place Date Here>

I, <Place your full name, rang, reg no here>
of <Place your full address here and mobile telephone number>
make application to the Queensland Police Commissioned Officers’ Union (QPCOUE) for assistance from the Legal Defence Fund for a coronial matter.
(a) Please state name of deceased, date of incident, summary of your role, coronial inquest location.
(b) Please provide all information and the known circumstances surrounding the matter.
(c) Have you formally sought legal assistance from Qld Police Service (Section 6.6 MSM and 10.7 PSAA refers)?  If yes, provide QPS written response.  If not, can you request such assistance so this application can be further considered.
(d) Provide advise as to exactly the reasons why you consider that you require legal assistance for this coronial inquest.
(e) Are you just a material witness in this inquest?  If so, why do you require legal assistance.
(f) Please fully and concisely provide advice, as per Rule 12(7)(b) of Union Rules, that in these proceedings, you were acting a result of any lawful act or omission done or made in good faith by you in the proper execution and discharge of your duties as a member of the Queensland Police Service.  Please note you must be able to clearly show there is a nexus between your role and actions in this matter and your QPS employment.
(g) What form of legal assistance are you seeking eg full representation, assistance with preparation/statement, general advice only.
(h) Please provide and attach all available supporting documentation.

I declare that all the information I have given in this application is true, correct and complete, and is not false or misleading.
Dated and declared at _________________this            day of              20….


_______________________________________
(Applicant name and signature)


________________________________________
(Witness name and signature)
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