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CORONIAL DIVISION

_________________________________________________


FORM 4 - APPLICATION TO REOPEN AN INVESTIGATION 

AND RE-EXAMINE SOME OR ALL OF THE FINDINGS
Coroners Act 1995 s 58

Please note: 

· This application can only be made after the investigation is complete and the findings have been written.

· If you are seeking the correction of a mistake on the record of findings, this is the correct form to use. 

I am:

 FORMCHECKBOX 
  the senior next of kin 

 FORMCHECKBOX 
  an interested person 
 FORMCHECKBOX 
  other: 
My full name is: 
I am making this application in the matter of (enter the name of deceased person or location of fire / explosion here):

I am making this application because:  

 FORMCHECKBOX 
  there are mistakes in the coroner’s findings
 FORMCHECKBOX 
  I have information about new facts or evidence affecting the findings
 FORMCHECKBOX 
  the findings were not supported by the evidence
 FORMCHECKBOX 
  the investigation of the matter was not sufficiently thorough
 FORMCHECKBOX 
  the proper rules of evidence or procedure were not followed
 FORMCHECKBOX 
  the investigation was, or may have been, tainted by fraud
 FORMCHECKBOX 
  other compelling reason: 

Please write the details of your application below (for example, what are the mistakes in the findings and what changes / orders are you seeking?): 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

If you wish to attach documents to support your application, please list them here and attach a copy before making your application:

Has the same application ever been made in the Supreme Court?
 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No         FORMCHECKBOX 
 Unsure
Fill in your details below so the coroner’s court can notify you of the outcome of your application.

Phone: 

Email: 

Postal Address: 
SUBMIT YOUR FORM

By email to:      coroners.hbt@magistratescourt.tas.gov.au

By fax to:         (03) 6173 0221
By mail to:       27 Liverpool Street, Hobart, 7001
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