
 

Personal Details 

Person/Organisation 
Requesting to withdraw: 

Phone Number: 

Email Address: 

SAT Matter Details 

Matter Number: / Eg. CC 123 / 2015 

Matter Name: 
(If applicable) 

Eg. ‘Party v Party’ or the subject person of an application ‘John Smith’

Reason for Request 

Hearing date of request: 

Specify the reason for your request and attach any attached supporting documents. 

Reason for Request: 

Please note that this request may be refused by the Member or Judicial Officer. 

Declaration 

☐ I declare that the information provided is true to the best of my knowledge.

Name: Date: 

Request to Withdraw Application 
SAT 
Form 

Contact 
SAT 

08 9219 3111 or 1300 306 017📞 

08 9325 5099📠 

 565 Hay St PERTH Western Australia 6000 🏠 

 GPO Box U1991 PERTH Western Australia 📩 www.sat.justice.wa.gov.au 💻 
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