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	Form 2: Consent to Person Acting on Behalf
Prevention of and Remedies for Human Trafficking Act, 2017

	Applicant

	Full legal name & address for service – street & number, municipality, postal code, telephone & fax numbers and e-mail address (if known)
	
	Lawyer’s name & address – street & number, municipality, postal code, telephone & fax numbers and e-mail address (if any)

	
	
	

	Victim, if not the applicant

	Full legal name & address for service – street & number, municipality, postal code, telephone & fax numbers and e-mail address (if known)
	
	Lawyer’s name & address – street & number, municipality, postal code, telephone & fax numbers and e-mail address (if any)

	
	
	

	Respondent(s)

	Full legal name & address for service – street & number, municipality, postal code, telephone & fax numbers and e-mail address (if known)
	
	Lawyer’s name & address – street & number, municipality, postal code, telephone & fax numbers and e-mail address (if any)

	
	
	

	1.
	(Check applicable box.)

	
	 FORMCHECKBOX 

	I am a victim of human trafficking.

	
	 FORMCHECKBOX 

	My name is (full legal name)
	

	
	
	and I have lawful custody of a victim of human trafficking who is a child.

NOTE: For the purposes of Part II of the Prevention of and Remedies for Human Trafficking Act, 2017, lawful custody includes caring for a child under customary care as defined in the Child, Youth and Family Services Act, 2017, regardless of whether the customary care constitutes lawful custody of the child.

	2.
	I consent to 
	

	
	acting on my behalf in an application for a restraining order under section 4(2) of the Prevention of and Remedies for Human Trafficking Act, 2017 against the respondent(s).

If the victim or person with lawful custody of a victim withdraws their consent and wishes to continue with the application, he/she MUST complete the Withdrawal of Consent to Person Acting on Behalf (Form 3), file it in the court office and serve a copy on the other parties. 



	
	
	
	
	OR
	

	
	Date of signature
	
	Signature of victim
	
	Signature of person with lawful 
custody of a victim who is a child
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