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COMPLAINT 
Magistrates Court of South Australia 
www.courts.sa.gov.au 

Summary Procedure Act, 1921 
Sections 49  

Court Use 
 
 
 
date filed 

 
Complainant 

Name:.................................................... ,  .............................................. .......................................... 
    surname      given name      Complainant’s reference 
Address .............................................. ..............................................  .................................. 
  street        telephone     facsimile 

  ................................................................................................. .......................................... 
  city/town/suburb    state   postcode   e-mail address 
  Defendant  

Name:.....................................................  ,  ................................................ DOB .................................. 
    surname      given name      dd/mmm/yy 
Address ...................................................................................................... .................................. 
  street             licence number 

  .................................................................................................. 
  city/town/suburb     state   postcode 
  
Offence details 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Other orders sought (forfeiture, compensation, additional penalty, destruction or the like –  Rule 15.03) 
 
 
  
 
..............................  ..........................................     .......................................... 
 Date     Complainant        Witness 

(Registrar, Deputy Registrar or Justice of the Peace) 
(Not required if Complainant is a Public Authority) 
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Informant

Informant's Reference

Informant

Informant
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