
ACCEPTABLE PERSON INFORMATION FORM

Supreme Court of NSW
Sydney Registry

Accused Name:
Case Number (Action):

Amount of Security / Cash
required:

0 ACCEPTABLE PERSON

This section applies only if a Judicial Officer has made an order naming you as
an acceptable person. Ensure that the following details are correct.

Acceptable Person Name:
Address:
Occupation:
Source of Identification:

	 :	
	 :	

I understand:

That if the Accused person does not comply with all the conditions of bail then the
money / security that I am lodging or agreeing to forfeit may be paid to the Crown.

That my obligations under this bail will continue until I am released by the Court from
my obligations under this bail.

That if I wish to be released from my obligations under the Bail Act1978, I must make
application to the Court.

That I must notify the Court of any change in my address details.

signature

Dated this

	

day of

	

20
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D PROPOSED ACCEPTABLE PERSON

This section applies only, if a Judicial Officer has made an order and not
specifically named you as an acceptable person. Do NOT complete this section
if a Judicial Officer has made an order naming you as an acceptable person.

Proposed Acceptable
Person Name:
Address:
Occupation:
Source of Identification:

Questions 1 to 10 must be completed.

1. How long have you known the accused?	

2. What is the nature of your acquaintance with the accused? 	
..........................................................................................................................

3. Have you had any criminal convictions? [ ] Yes [ ] No

4: Do you have any criminal charges outstanding? [ ] Yes [ ] No

5. Do you have any bankruptcy proceedings pending / in process?
[]Yes []No

6. If Yes to any of the above three questions, provide details here

	

	 :	

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

7. Are you currently surety in any other matter? [ ] Yes [ ] No
If Yes, provide details 	
...................................................................................................................................
	 :	

...................................................................................................................................

...................................................................................................................................

8. If you propose to enter into an agreement without security to forfeit an amount
of money. Provide full details of your financial resources to pay the amount
required, should the accused fail to comply with the Bail Undertaking (eg.
Bank accounts, furniture etc.) 	 :	
...................................................................................................................................
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	 :	

................................................................................

...............................................................................

.................................................................................



...................................................................................................................................

9. If you propose to deposit an acceptable security. What security are you
providing?	
....................................................................................................................................
...................................................................................................................................
...................................................................................................................................

10.If you propose to deposit cash. Is this your money?
[]Yes []No
Provide details of where you obtained the money 	
..................................................................................................................................
..................................................................................................................................
...................................................................................................................................

...................................................................................................................................

I understand:

That if the Accused person does not comply with all the conditions of bail then the
money / security that I am lodging or agreeing to forfeit may be paid to the Crown.

That my obligations under this bail will continue until I am released by the Court from
my obligations under this bail.

That if I wish to be released from my obligations under the Bail Act1978, I must make
application to the Court.

That I must notify the Court of any change in my address details.

I declare that the answers that I have given in this document are true and correct to
the best of my knowledge, information and belief. I make this solemn declaration as to
such matters according to the Oaths Act 1900, and subject to the punishment by law
provided for any wilfully false statement in any such declaration.

--------------------------------------------------
signature

Declared this

	

day of

	

20 ,
at

	

before me

------------------------------------------------
Justice of the Peace / Prescribed Officer
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Office Use ONLY

Copies of identification submitted as source for identifying acceptable person
include:

0 Drivers Licence 0 Passport D Bankbook
0I Pension Card LI Proof of Age Card D Credit Card(s)
_ Medicare Card _ Birth Certificate /

Extract
Health Care Benefit

Card
D Other (please specify)	
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