[image: image1.png]New[bl&%dland

Labrador




Government of Newfoundland and Labrador

Department of Justice and Public Safety

 Corrections and Community Services


BAIL SUPERVISION PROGRAM (BSP) REFERRAL FORM
	Client Name:


	D.O.B:

	Custody Location:
	Residential Address:


	Phone: 

	Email:


	Lawyer Name:


	Contact Number:

	Next Bail Appearance Date:

 
	

	Crown Name:

  
	Contact Number:


Current Charges and Criminal History
	Current Charges: 


	Surety Amount Required:


	

	Other outstanding Criminal Court matters? □Yes □No 
Please List:


	 Criminal Record? □Yes □No



Mandatory Criteria for BSP Referral. All must apply.
	□ Adult (18+)

	□ Currently in custody

	□ Residing in St. John’s metro area 

	□ Willing to participate in the BSP, report to the Bail Supervisor as required and follow other release conditions

	Unable to meet one of the following:
□ monetary condition      □ viable surety        □ adequate housing


The following must be attached:

□ Provincial Court Record

□ Prosecutor’s Information Sheet or equivalent 

Consent for Release/Access to information for BSP Suitability

I consent to the Bail Supervisor releasing to, or obtaining from, the Provincial Court, Provincial Crown Attorney, Public Prosecution Service of Canada, Defence (Legal Aid or private lawyer), and policing agencies, any information considered useful for assessing my suitability for the BSP. I understand this consent is a requirement for screening and is valid for the duration of the BSP Process. This consent is automatically withdrawn if I am not accepted into the BSP. I hereby apply to be considered for the BSP.

	Client Signature:
	
	Date:
	

	Lawyer’s Signature:
	
	Date:
	


Email completed form to: BailSupervision@gov.nl.ca 

