Form 12
Bail Regulations 2012

APPLICATION BY INFORMANT OR DPP FOR AN ORDER TO
] VARY AMOUNT OF BAIL OR *[] VARY CONDITION(S) OF BAIL OR
*JIMPOSE CONDITIONS OF BAIL

In the Magistrates’ Court of Victoria at Court Reference:

Applicant:

Insert name of informant or Director of Public Prosecutions

Respondent:

Insert name and address of Accused

Nature of Charge

On (date) , the respondent was admitted to bail upon signing an undertaking on the

following conditions:

*J@ A depositof$

*[](o) *A [Jsurety/[]sureties,

Insert name and address of first surety

in the amount of $ *And

of in the amount of $ ;

Insert name and address of second surety

*[C](c) | (insert any other conditions imposed)

To the Registrar of the Magistrates’ Court at AND to the Respondent
* AND to the *Surety/Sureties

The Applicant will apply to the Magistrates’ Court at for an order -

*[] varying the amount of bail fixed as follows

*[] varying a condition / [_]the conditions of bail as follows:

*[C] imposing a condition /[_] conditions of bail as follows:

This application is *_] by consent / [] contested.

Date:

(Signed) Applicant

LISTING OF APPLICATION

This application is listed for hearing before the Magistrates’ Court at

at *am/pm on (date)

Date:

Registrar of the Magistrates’ Court

*Delete if inapplicable
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