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Request to Withdraw an Application

Name of Person whom the Application is about

Date of Birth

Who is making this application?

Organisation

Title Surname

Given names

Telephone Email

What is your relationship to the person whom this application applies? (e.g. spouse, child, parent, case manager)

I request to withdraw the application made for:

Guardianship

Administration

Consent to Treatment

Restrictive Intervention

Review of an Enduring Guardianship
Review of an Enduring Power of Attorney
Other (please indicate below

Oooooooad

Reasons for the request
Please explain how the issues disclosed in your application form have changed and why the application no longer needs
to proceed to a hearing or any other reason you don’t wish to proceed*

* Pursuant to Schedule 2(6) of the Guardianship & Administration Act 1995 an application to the Guardian & Administration Board cannot be withdrawn except with the
consent of the Board. If the Board does not consent to withdrawal of the application it may proceed to hearing and you will be advised of the outcome.
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Have you informed the parties the application of your request to withdraw the application?
O Yes O No

Who have you informed of the request to withdraw the application?

Please advise if a person is objecting to the request to withdraw the application and the nature of the
objection

Applicant’s declaration

Having read through this completed application:

O | consider that, to the best of my knowledge, all of the information is true and accurate.
O | have not intentionally left out important information.
O | understand that it is an offence to make a false or misleading statement in an application.
Full Name
Signature
Date
/ You can lodge the completed application form by:- \
. Delivering it in person to:-Level 2, 144 Macquarie Street, Hobart
OR
. Mailing it to:-

Guardianship and Administration Board, GPO Box 1307, HOBART TAS 7001

OR
k . Emailing it to:-guardianship.board@justice.tas.gov.au /
Office Use Only: Approved [ Not Approved [

By Whom: Date:
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Reasons for dismissal/approval

Signature

Date
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