
APPLICATION FOR REPATRIATION 

Department of the Attorney-General and Justice 
Northern Territory Local Courts  

Case No:             

1. APPLICANT’S DETAILS 

Full Name:                                                                                                                IJIS ID:  

Alias (if applicable): 

Application being made by:          □ Defendant          □ Solicitor for Defendant – Agency:             

Signature of Defendant:  

Declared before:                           

At:                         This:                                               Signature of Witness: 

2. REPATRIATION APPLICATION 

 

I would like to make an application for repatriation from: ________________________________________ 

To: _________________________________________ On: _____________________________________. 

This is my:  

(a) Normal place of residence; 

(b) Last place of residence; 

(c) Place of arrest; or  

(d) Other place for reasons stated below:  

_____________________________________________________________________.  

 

3. REPATRIATION BOOKING INFORMATION  

 

Travel to be undertaken by:      □ Bus      □ Plane      □ Other: __________________. 

Name of Carrier: ________________________________.      Contact Number: _____________________. 

Booking Number: __________________.          Flight Number (if applicable): ___________________.  

Departure Date: ___________________.          Departure Time: ___________________.                   

Arrival Date: __________________.                  Arrival Time: ________________.  

Total Cost of Travel (including Credit Card/other fees): ________________________________.  



 

Please return this form to: 

 

Darwin 

Email: DLC.CriminalRegistry@nt.gov.au 

 

Darwin – Youth Justice 

Email: DarwinChildrensCourt@nt.gov.au 

 

Katherine 

Email: Katherine.LocalCourt@nt.gov.au   

 

Alice Springs 

Email: ASLC.Listings@nt.gov.au  

 

Tennant Creek 

Email: TCLC.Registry@nt.gov.au  

 

OFFICE USE ONLY  

 

Granted / Refused 

 

If Refused, Reasons Why: _______________________________________________________________.  

 

 
Repatriation Authorised By: ______________________________________________________________   

 

Signed: ______________________________________________________________________________ 

 

Date:      /      / 20 

Cost Centre:                                                                       Standard Class Code: 337112 

Payment Made On:                                                             At:  

 

 

mailto:DLC.CriminalRegistry@nt.gov.au
mailto:DarwinChildrensCourt@nt.gov.au
mailto:Katherine.LocalCourt@nt.gov.au
mailto:ASLC.Listings@nt.gov.au
mailto:TCLC.Registry@nt.gov.au

