
APPLICATION TO VARY BAIL BY 
CONSENT (S. 519.1 CCC) 
Surety Attachment Page 
Canada: Province of British Columbia/Province de la 
Colombie-Britannique 

Re/Objet Name

RE: ACCUSED/YOUNG PERSON: 

SURETY 
I consent to the variation of the conditions of the Release Order dated ___________________ and I am 
committed to continue as surety.  

Name:____________________________________________ Email address: _______________________________________________________ 
SURNAME           GIVEN NAME

Residential Address: ____________________________________________________________________________________________________ 
STREET       CITY/MUNICIPALITY        POSTAL CODE 

Mailing Address:      check box if same as residential address ______________________________________________________________________________________________________
       STREET                                                              CITY/MUNICIPALITY                                                POSTAL CODE 

Telephone: ____________________________________________________________________________________________________________

Surety Signature: _______________________________________________________________________________ 

Date Signed/ Location: ____________________________________________________________________________ 

    COUNSEL FOR THE APPLICANT 

     JUDICIAL OFFICER 
Judicial Officer dispensed with requirement for surety to sign varied release order 

Judicial Officer Signature: _____________________________________________________________________________ 

Date Signed/ Location: _______________________________________________________________________________ 

I confirmed with the surety that they are aware of the variation and consent to the variation. 

I confirm that the signature above is the surety’s signature.   

Name:____________________________________________ Email address: _______________________________________________________ 
SURNAME           GIVEN NAME

Residential Address: ____________________________________________________________________________________________________ 
STREET       CITY/MUNICIPALITY        POSTAL CODE 

Mailing Address:      check box if same as residential address _____________________________________________________________________________________________________  
     STREET                                                        CITY/MUNICIPALITY                                             POSTAL CODE  

Telephone:____________________________________________________________________________________________________________

Counsel for the Applicant Signature: ______________________________________________________________________ 

Date Signed/ Location:_______________________________________________________________________________ 
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Police Agency & File No.: Court File No.(s): 

Receipt No.: 

DOB Ban Sec. No. 

Sureties Attachment / Annexe des cautions 

PCR317b 07/2024 1-COURT 2-ACCUSED/YOUNG PERSON 3-POLICE 4-(SUPERVISOR) 5-(POR) 6-(SURETY)
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