WITNESS ANONYMITY ORDERS

Date completed:

Reviewing
Lawyer:

Tel No.

AREA:

URN No:

COURT:

Names of all
defendants and
the remand status
of each:

Defendant(s):

Remand status:

Case/Operation
name:
(if applicable)

Case details:

Number of
witnesses in
respect of whom
anonymity orders
were sought by the
police:

Undercover

Civilian : .
police officer

Test
purchase
officer

Other
(please

specify)

On what grounds
was the order
sought?

Give details of any
police requests for
WAQO that were
not sought:

Have you made
the application?

Delete as applicable

YES NO

Has the

Delete as applicable

If YES

application
been
decided?

YES NO

complete the
following
boxes

Was Special
Counsel sought by
the court? If YES,
was a SC
instructed?

SC sought? SC
instructed?

Details:

Outcome of the
application and
any reasons given
by the court.
Please also
indicate the
measures
adopted:

Outcome of the
case:

Did the case have
to be terminated

because an order
was not granted?

Delete as applicable

YES NO

Details:
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