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Application for 

Electronically Monitored (EM) Bail


Section 30D(1) of the Bail Act 2000
EMBC 01

Notice of Application

Please ensure a copy of the notice and any supporting documents are served on the other party.
	Defendant:
	
	Date:
	

	Defendant’s lawyer
	

	Lawyers address for service:

Email: 
	


	Lawyer’s telephone number:
	
	
	

	Prosecutor:
	
	Prosecutor's address for service:
Email:
	


	Social Worker: (if relevant)

	
	Social worker’s contact details:

Scheduled court:
	



	Name of  Prison/Youth Residence :

Next hearing date: 
	

	
	

	Defendant’s Details

	Full Name:
	     
	Date of Birth:        

	PRN:
	      
	Gender: Male/Female

	CRNs:
	
	

	Proposed Address for Electronically Monitored Bail 

(An Electronically Monitored Bail Assessor will require access to the property during the assessment)

	Street Number & Name
	

	Suburb
	     
	City/Town/Location
	     

	Telephone number
	
	

	Will the defendant be the sole occupant?
	Yes/No

	If yes, provide a contact person for access to the EM bail residence: 

Name:                                                                       Telephone number:      
If no, provide the following for each occupant (continue on another page if necessary):

	Name                                   DOB
	Relationship to defendant 
	Telephone number 

	                                            
	     
	     

	                                            
	     
	     

	                                            
	     
	     


	Consent to Enquiries

	In order for this application to be considered, either the New Zealand Police or the Department Of Corrections may have to obtain further information from the following persons or agencies:

	· Department Of Corrections

· Medical (Personal and Mental Health Services)

· New Zealand Police
	· Ministry of Social Development (including Work and Income and Child, Youth and Family)

· Any other agency or person that may hold information which is relevant to your application. 



	You are not required to give this consent in order for your application to be considered.  However, please be aware that without your consent it may be difficult to obtain the information required for the EM Bail Suitability Report and this may have an impact on the likelihood of your application being successful.

	Please indicate whether or not you consent to an Electronically Monitored Bail Assessor requesting your personal information (where relevant to this application) from the above individuals or agencies for the purpose of preparing an EM Bail Suitability Report and the purpose of monitoring bail if the application is granted.
	     Yes
	 No

	Further Consents  

	The law prevents the use of any information which is obtained for the purposes of assessing this EM bail application from being used without your consent for any purpose other than determining the application or preparing a pre-sentence report under s 26 of the Sentencing Act 2002.

It may be in your interests to give consent for this information being used for the following alternative purpose. Please indicate below whether you consent to the information obtained for the purposes of this application being used for any future EM bail applications. This may reduce any delay in a future bail application.

	Use of the EM Suitability Report

Please indicate whether or not you consent to the information obtained for your EM Bail Suitability Report for any future EM bail applications. 


	 Yes


	 No



	Completed by Defendant

	Name:
	
	Date:
	


	Signed:
	


	
	
	

	Note:  If the defendant is aged 16 years or under, both the applicant and their parent, guardian or Youth Advocate should sign this form.

	Completed by Court staff

	Application Hearing Date:
	
	Hearing Court:
	

	Registrar:
	
	Date filed:
	


	
	
	

	Signed:
	
	


Signature not required if authenticated electronically
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