
NOTICE OF OBJECTION FORM 

Regulation 38 of the Emergency Powers (Parishes of Clarendon and St. Catherine) Regulations, 

2023 

 (Instructions to any person who has been detained or against whom an order has been made (“Objector”): 

Please print or write information clearly. Provide details of your detention/restriction in the space provided 

below. Each page must be signed and dated.)  

Name of Objector: ___________________________________________ 

D.O.B: ____ /_____ /________ 

Address: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Next of Kin Information 

Name: ________________________ ______ Contact details #: _____________________ 

 

DETAILS OF DETENTION, RESTRICTION ETC. 

Date (Time etc.) of detention/restriction etc:  

Place of detention/restriction etc: 

 

REASONS FOR OBJECTION TO DETENTION, RESTRICTION ETC. 

 

I _______________________________ duly swear to the best of my knowledge and belief that: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

I certify that the information provided in this Notice of Objection Form is true to the best of my 

knowledge, information and belief and that I was not coerced, forced or threatened to provide this 

information or sign this document.  

 

Signature of Objector: ________________________ Date: _______________________ 

(or, alternatively, signature by the Attorney-at-Law for Objector: details of the Attorney-at-

Law to be provided, including contact information)  

 

 

Witness: _______________________________  Date: ________________________ 

(Where form was completed on behalf of an Objector) - 

I ____________________________________ (Witness) certify that the information in this 

Notice of Objection was read over to the Objector by (…………………………………………. 

of ……………………………….) and that the Objector indicated that he/she understood the 

contents, acknowledged and accepted the document as his/hers and agreed to the information 

being provided.  

 

Signature of Objector: ________________________ Date: ______________________ 

 

Witness: _______________________________  Date: ______________________  

   


