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Application for the Commission to provide 

an interpreter in Civil Proceedings 

 
You must complete this form each time you are asking the Commission to fund and provide 
an interpreter for a person who is not a party to the proceedings or in a civil matter. 
 
What matters do registrars commonly take into account when considering an application? 
The registrar may consider any relevant matter including (but not limited to) the following:  
• whether paying the fee will cause the applicant undue financial hardship 
• the reason why the service is required 
• the need for procedural fairness and the avoidance of significant prejudice  
• any compassionate grounds 
• whether a viable alternative exists for providing the service  
 
When will a registrar generally grant an application?  
The registrar will generally grant applications if: 
• the applicant depends on social security payments and lacks sufficient income and capital to pay 

the fee, or obtain credit on reasonable terms 
• there is clear risk of significant prejudice to the party requesting the Commission fund and provide 

an interpreter if the application is refused 
• the applicant is otherwise indebted to an extent that he/she is incapable of obtaining credit on 

reasonable terms to pay the fee 
• the applicant has been granted legal aid  
 
When will a registrar refuse an application?  
The registrar will generally refuse applications where: 
• the applicant has, in the registrar’s opinion, the ability to pay the fee or obtain credit on reasonable 

terms to pay for the service required 
• the applicant is a corporation 
• the applicant has, without a reasonable excuse, defaulted in paying a previously postponed fee 
• the applicant makes false or misleading statements or omissions in an application or in discussions 

with court staff in relation to an application 
• the applicant has, in the preceding 12 months, been granted a postponement or a waiver of a fee 

and the registrar is not satisfied that special factors exist to warrant the Commission funding and 
providing an interpreter.  

 
When considering an application from a person who has made numerous applications to postpone, 
remit or waive fees, the registrar:  
• may consider whether special factors apply to warrant the Commission funding and providing an 

interpreter 
• must recognise the need to protect the integrity of the court’s process and the applicant’s right to 

access justice. 
 
 

APPLICANT 
Full name:………………………………………………………………………………………………………. 
Date of birth: ………………………………….… 
Proceedings number: ………………………………….… 
Proceedings name: ………………………………….……………….……………….……………….… 
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I apply for the Commission to fund and provide an interpreter on the following grounds: (tick one 
box) 

 I am on a pension and have a Commonwealth health concessions card (Note; Registrar or 
delegate must sight either the original or copy of the card and you must complete the attached 
financial statement) 

 I am legally assisted by a lawyer who is providing services on a pro bono/legal aid basis or who 
is working with a community legal centre. Lawyer’s name: ……………………………………………. 
(Note – pro bono means that you are being represented under a pro bono scheme administered 
by the New South Wales Bar Association, the Law Society of New South Wales or the court 
pursuant to UCPR Part 7 Division 9) 

 I am unable to pay the fee because of financial hardship (you must complete attached financial 
statement). 

 I rely on the following other grounds (eg victim of crime or other compassionate grounds) 

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 

Type of fee:  Interpreter 
Quoted cost you obtained for an interpreter and from whom: …………………………………………... 
How many hours or days the interpreter will be needed for: …………………………………………... 
Description of case the fee relates to:  
Court file number: …………………………………………………………………….……………….. 
Type of proceedings: ……………………………………………………………………….……………. 
 
 

 

Signature of Applicant: ………………….…………….. 

Date: ………………………… 

 

I certify that I am providing legal services on a pro bono (pursuant to UCPR Part 7 Division 9) or legal aid 

basis or through a community legal centre. 

 

Signature of Lawyer: ………………………………………….. 

Name of Lawyer: ……………………………………………….   Date:………………………….. 

Legal aid grant number: ………………………………………….. 

Name of community legal centre: ………………………………………….. 

Name of pro bono scheme: ………………………………………….. 
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THE FOLLOWING INFORMATION IS NOT REQUIRED FROM PRO BONO OR LEGALLY ASSISTED APPLICANTS 

 
Statutory declaration of financial circumstances and previous applications to postpone, remit or 

waive payment of a court fee 
 
I, (name) …………………………………………………………………………………………………. 

of (address): ……………………………………………………………………………………………… 

solemnly and sincerely declare: 

1. The statement of my financial circumstances and any previous applications to postpone, remit or 
waive payment of a court fee outlined below is correct to the best of my knowledge and belief. 

2. I make this solemn declaration conscientiously believing it to be true and by virtue of the Oaths Act 
1900. 

Declared this: (date) ………………. 

At: (suburb or town) ………………………………..  

Signature of applicant  
 
I, ...................................................................... , a ......................................................................., 
[name of authorised witness] [qualification of authorised witness] 
 
certify the following matters concerning the making of this statutory declaration by the person 
who made it: [* please cross out any text that does not apply] 
 
1. *I saw the face of the person OR *I did not see the face of the person because the person 
was wearing a face covering, but I am satisfied that the person had a special justification 
for not removing the covering, and 
 
2. *I have known the person for at least 12 months OR *I have not known the person for at 
least 12 months, but I have confirmed the person’s identity using an identification 
document and the document I relied on was ......................................................................... 

[describe identification document relied on] 
 
................................................................. ..................................................................... 
[signature of authorised witness] [date] 
 
MY HOUSEHOLD (If there is insufficient space to complete any question, then attach a separate page) 
I  (tick one box) 
 pay rent   pay board    own my home    am paying a mortgage 
MY FAMILY (tick and complete all items that apply): 
 I have a spouse/partner living with me (married or de facto relationship)  
 I live alone 
 I live with a parent or friend/s 
 I have ………(number) dependent children and their ages are…………………………..………..…….. 
MY ASSETS  - I own, co-own or am paying off: 
My home at ……………………………………………………………………………………………………. 
The market value of my home is $.……………………….. 
A vehicle or vehicles  - make & model no/s………………………...market value $………………………. 

Household furniture  which I estimate to be worth $……………………………… 
Electrical goods which I estimate to be worth $ ………………………………………………………..……… 
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Real estate other than my home (specify the type, location and value) …………………………………….. 

……………………………………….……………………………………………………………….…….…… 

Savings and investments (specify name of financial institution, account numbers and balances): 

……………………………………………………………………………………………..……………….…… 

Other property (give details)………………………………………………………………………………….….…. 

MY INCOME   

My household income includes (tick and complete all items that apply): 

 Centrelink payments of      $………………...…. per fortnight 

 I receive salary, wages or contract payments (after tax) of  $………………...…. per fortnight 

 Other household income (eg partner/spouse/investments)              $………………..….. per fortnight 

 
MY LIABILITIES (If there is insufficient space to complete any question, then attach a separate  page) 

Normal household expenses 
(mortgage and other debts – see 
below)  

Fortnightly 
cost 

Other expenses Fortnightly 
cost 

Mortgage details are set out in the 
table below 

  $ 

Rent/board payments $  $ 

Food $  $ 

Energy – electricity and gas $  $ 

Telephone $  $ 

Clothing $  $ 

Child support for children not living 
with me 

$  $ 

Child education costs $  $ 

Insurance – home building, 
contents, motor vehicle 

$  $ 

Motor vehicle petrol/service costs $  $ 

Entertainment $  $ 

Health Insurance  Contribution $  $ 

Medical $  $ 

Total fortnightly cost $ Total fortnightly cost $ 
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My other debts (include particulars of any mortgage on your home/credit cards)    

Amount 
owed 

To whom owed Type of debt (e.g. car finance) Fortnightly  
repayment
s: 

$  Mortgage on home $ 

$   $ 

$   $ 

$   $ 

$   $ 

  Total fortnightly repayment $ 

 
THE EVIDENCE OF THE WITNESS WHO REQUIRES AN INTERPRETER 
(If there is insufficient space to complete any question, then attach a separate page) 
 
Provide details about why the witness is required to be called and what prejudice would be suffered if the 
witness was not able to be called: 

 
……………………………………….……………………………………………………………….…….…… 

 
……………………………………….……………………………………………………………….…….…… 

 
……………………………………….……………………………………………………………….…….…… 

 
……………………………………….……………………………………………………………….…….…… 

……………………………………….……………………………………………………………….…….…… 

 
……………………………………….……………………………………………………………….…….…… 

 
……………………………………….……………………………………………………………….…….…… 

 
……………………………………….……………………………………………………………….…….…… 

……………………………………….……………………………………………………………….…….…… 

 
……………………………………….……………………………………………………………….…….…… 

 
……………………………………….……………………………………………………………….…….…… 

 
……………………………………….……………………………………………………………….…….…… 
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PREVIOUS APPLICATIONS TO POSTPONE, REMIT OR WAIVE PAYMENT OF A COURT FEE (tick if relevant) 
 I have been granted a postponement or waiver of a Court fee for any purpose in the Commission in 

the preceding 12 months.  (Give details and reasons why you think the Commission should fund and 
provide an interpreter)** 

……………………………………….……………………………………………………………….…….…… 

 
……………………………………….……………………………………………………………….…….…… 

 
……………………………………….……………………………………………………………….…….…… 

 
……………………………………….……………………………………………………………….…….…… 

 
 I have defaulted in paying a previously postponed fee.  (Give details and information about why the 

fee was not paid) 
……………………………………….……………………………………………………………….…….…… 

 
……………………………………….……………………………………………………………….…….…… 

 
……………………………………….……………………………………………………………….…….…… 

 
……………………………………….……………………………………………………………….…….…… 

OFFICE USE ONLY:    
APPROVED / NOT APPROVED/ VARIED AS FOLLOWS …………………………………………………   
REASONS:………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………… 
COMMONWEALTH HEALTH CARD SIGHTED: YES/NO 
PRINT NAME:…………………………………… DATE ……………………………………………. 
POSITION:……………………………………….. SIGNATURE …..………………………………. 
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