Form 197

To be inserted by Court
Case Number:
Date Filed:

FDN:

Hearing Date and Time:

Hearing Location:

NOTICE OF HEARING OF APPLICATION FOR LEAVE TO APPEAL

SUPREME COURT OF SOUTH AUSTRALIA
COURT OF APPEAL only displayed if applicable
CRIMINAL JURISDICTION

[FULL NAME]
Appellant

[FULL NAME]
Respondent

To the Parties

There will be a hearing at the date and time set out at the top of this form of [the application for leave to appeal
hearing dispiay if listed for a leave to appeal hearing | the application for leave to appeal and the merits of the appeal
concurrem‘ly display if listed for a leave to appeal and merit of appeal hearing].

If there is no attendance by or on behalf of a party, the Court may proceed to make orders without further
warning.

If you need an interpreter, you must advise the Court immediately of the language and dialect you require.




