Bail Interview Sheet:

A. INFORMATION REGARDING CURRENT CHARGES AND CREMINAL FEcaao

DATE;___ . TIME; INTERVIEWING LAWYER:
ACCUSED'S NAME: _ — M/F D.0.B. —
CHARGE(S):

CURRENT/PENDING ‘CHARGES?

EVER BEEN IN CUSTODY BEFORE? [¥ / N] EVER BEEN OUT ON BAIL BER

*If possible, review client’s file before asking questions on this point - try ¢
client’s side of the story on each -and every pending charge against them. ;

POSITION ON CHARGES: -

ORE? [Y / NJ

> get the




® IHFORMATION REGARDING CLIENT'S BACKGROUND
ADDRESS:

TELEPHONE NO. (h) ——_(m)

. (w)

EDUCATION
HISTORY:,

WORK
HISTORY: _

C. REVIEW POSSIBLE BAIL CONDTTIONS WITH CLIENT
SURETIES? Y/N ~ NAME: |

NAME:_ _ | TELEPHONE NO. |

TELEPHONE NO.

NAME: - | TELEPHONE NO.

ABLE TO MAKE A DEPOSIT? Y/N AMOUNT: ___

PLACE OF RESIDENCE:

OWNER OF RESIDENCE: . CONTACT NO. .

RELATIONSHIP TO CLIENT: _

DRUG or ALCOHOL ISSUES? Y/N

WILLINGNESS TO ENTER INTO A TREATMENT
PROGRAM? _ .

D. MISCELLANEGUS
NEXT COURT APPEARANCE DATE:

NOTE: If dlient is potentially a legal aid client - get thern to fii out a LEGAY
APPLICATION & an AUTHORIZATION for the institution that you are at,

AID




BAIL INTERVIEW
GENERAL BACKGROUND: .

Interviewed by: o Date of Interview:
Client Name:.

Current Address:

Alernate Addresses:

Client’s Phoane:

Other Contacts:

D.O.B.: Age:

Maiital Statas;

Children:

Education;

Current Employment:

PRIMARY/SECONDARY GROUND ISSUES: _

Roots in the Community:-

Prior Complisnce with Court Orders:

On Frobation; ___ _ Oxn Parole:

Surety/Cash Bail:.

Other Considerations:

Apparent Strengih of Crown®’s Case;

THE CLIENT'S F( ) §ITION H

CONFIRMATION OF BAIL PLAN;

- Addyress:

Job:

Cash/Surety:

Residential Treatment Program:




GLADUE FACTORS:

‘Some background questions that should be considered:

- Born where?

«  Raised where?

»  Father from where?

- Mother from where?

- Languages spoken?

- Everin CFS care?

- Family history of resideritial school attendanece?
- Displacement issues? o
-  Dislocation from culture/family?

- Family/community breakdowns?

- Alcohol/substance abuse issnes?

- Exposure to violence/abuse?

- Exposure to discrimination/racism?

- Highest level of éducation completed?

- Availabllity of educational opportunities?
~  Employment opportunities/history?

:  Poverty issues?




DECISION ON BAIL APPLICATION:
Date of Hearing:

Courtroom: _

Lawyer Attending:

Judge:

o . Disposition of Charpes:
Gp:

Crown:

Please -off all that apply:

a Remanded without s Bail Applcation

o No Contact Order made whilc in
custody (without making 2 bail
application), s. 516(2)

O With defence consent

a Grantéd afteran opposed Crown
application '

o Name of protected person(s):

SOP;

Sentence:

o Bail Application:

o Consent release
0 Bail granted despite Crown

opposition
0 All pending charges now. on one
Tecognizance/undertaking
b Bail denied (grounds):
u  Primary
a  Secondary
o Terdiary
a  Stated by the Judge s
being prifaarily dueto d
previous conviction and
‘same endorsed on the-court
information(s), s. 515(9.1)

@ Crown Revocation Application;

0 ‘ Previous bail revoked
o by consent _
o, on Crown application and
despite defence opposition

@0 Previous bail not revoked
o by consent
@ despite Crown application
a No-Contact Order made while liz
custody (after the denial of bail), s.
s15(12)

0 Name of protected person(s):

0 Bail Review recommended due to:
0 Change in Citcomstance:

T Ermrorof Law:

OTES:




CONDITIONS OF RELEASE:

O o0oooDoDoGc oo

[ I |

CCUONUOoO0DoRED

QIR §

0 DOb 0o R

Own udértaking
Surery 5 ) MNamed:

Cash deposit §

Personzl Appearances
Resideat

and

D Not to move without consent of the Gourt

O Notify the court of any change of addresa

Keep thi peace and be.of good behaviour

Not to leave the City of Winaipeg

‘Surrender passport

AFM/NADAP assesament within ______ days-and édomplete counselling 28 dircoted
Abstain alcohol / drugs / intoxicants

Notto attend anywhers liguor is sold, excépt restaurats

‘Weapons prohibition, excepi:

No cell phone/icletonmnmication device

No emact/communication with

Except; o

Report to bail supervision/  RCMP-within . duys of releage and then
Reportto____ within days of relesse

Mot to attend within . of:
O Specified address: _
O Residence/Place of Employment/Place of Worship
G Town/City.of,
of _
O  orany other place he/she may be

‘Releage to reside at

O Behavioural Health Foundation

‘0 Teed Challenge

U Other program: _
Abide by rules and rogulstions of the program, complete program, etc.
Release only to:

9 Represtnitative of

O Other spscified person:

Curfewoﬁ

@ Subject to police curfew checks:  In person By telephone
1 PBxceptions:




10.
11.

12,

13,

14

15.

16.

18

18.

. TELEPHONE: HOME: _ WORK:

N
oL

DATE:

INTERVIEWED BY:

CRIMINAL CASE

FROM: __

NAME IN FULL:

TH:

ADDRESS:

POSTAL CODE:

AGE: : DATE OF BIRTI:

CERL:

PLACE OF BIRTH:

MARITAL STATUS: .

CHILDREN-NUMBER ___ ~ AGES:

CITIZENSHIP:

NAME OF SPOUSE:

FAMILY BACKGROUND AND OCCUPATIONS:

EDUCATION:

CHURCH OR OTHER ACTIVITY-

OCCUPATION: - LENGTH OF EMPLOYMENT: |

NAME AND ADDRESS OF EMPLOYER:

INCOME: . ___PROPERTY:

"RECORD - ADULT/YOUTH:

CHARGE(S) _

REMAND DATE: _

BAIL:

COURT:

RETAINER;

]

DATE OF CONVICTION/SENTENCE;




CUSTODY CALL

e e e it L Bl

Date & Time of Call:

Call taken by:

Client Name: _

Address:

Lawyer:

Phone:

New Charges:

Pending Charges:

Client Currently Where?

Arrested When?

Statement Made Already'?'

Advized to not make a (further) statement?

Police / Crown Opposed to Release?

 YES, 1 Bail Court Appearance i5:

INO, client released by: ~ Police ( )

Magistrate (

} Crow (

Conditions of Release (if known):

1"Court Appearance after release;

Notes:




Lawyer Video Interview
(LVI) Service

Rather than driving out to an institution or trying to meet your client in lockup
before court, you can, from your office, meet face-to-face with clients housed at:

Agassiz Youth Centre Milner Ridge Correctional Centre
Brandon Correctional Centre Women'’s Correctional Centre
Headingley Correctional Centre The Pas Correctional Centre
Manitoba Youth Centre Winnipeg Remand Centre
Convenient: Secure:
e Available from your office or home e C(lients are left alone in the interview room
e Allows sharing of photos, documents and e Datais transmitted entirely outside the
audio/video evidence government network
e Fasytouse e Service is encrypted and provided by
e Free training that takes only a few minutes is independent, 3™ party online solution provider
provided as part of set-up www.gotomeeting.com

How to get access:

Contact Daniel Rempel at LVI@gov.mb.ca or (204) 391-7430 to arrange for a brief
demonstration during which the necessary software will be installed on your

computer. This is done remotely any time during normal office hours. The only
requirements are a PC or Mac computer equipped with a webcam. A headset or
headphones are also recommended.
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Justice

Winnipeg Remand Centre
141 Kennedy Street
Winnipeg, Mb.

R3C 4N5

January 25, 2022

LEGAL AID /LAWYER PHONE ACCESS TO CLIENTS - Updated

The Winnipeg Remand Centre (WRC) has adjusted the dedicated lawyer phone program to
further assist Legal Aid and Lawyers in speaking with applicants/clients.

The cordless phones that were added to several living units within WRC in July 2021 for Lawyer
access to clients have worked well based on feedback we have received. These additional phones
have reduced the demand on the 3 dedicated phones on the main floor, and have increased the
overall number of timeslots available to lawyers.

In September 2021 the timeslots were changed to 20 minutes at the request of Counsel. We have
just changed the timeslots back to 30 minutes, as 20 minutes did not allow sufficient time
operationally to facilitate the calls.

Please note the following:

e As of January 25, 2022 - 30 minute timeslots have been established for the unit
based cordless phones.

e Bookings for timeslots on all the lawyer phones will be accepted until 7pm daily.

e To book a timeslot please call 204-945-1960.

***Please be aware that WRC will do our best to ensure the inmate is provided a cordless
phone for the identified timeslot. We are not able to compel the inmate to make the call
though.

***Please do not contact WRC regarding a missed call until after the entire timeslot has
expired. At that time we will endeavor to determine what occurred, and can re-schedule for
you.

Thank you.

spirited enerqy



Manitoba 9
Justice

Winnipeg Remand Centre

141 Kennedy Street

Winnipeg, Mb.

R3C 4N5

January 25, 2022

LEGAL AID /LAWYER LVI ACCESS TO CLIENTS

Please note the following process for access to the Lawyer Video Interview (LVI) process at The
Winnipeg Remand Centre (WRC): l

e Contact WRC.LVI@gov.mb.ca to book an appointment.
|

e LVI appointments are available:

o Monday to Friday 0800-1130, 1300-1600, 1800-2200.

o Saturday, Sunday and Holidays 0800-1030, 1200-1600, 1800-2200.
¢ Inquiries may be directed to: '

o 204-945-0602 Monday to Friday between 0700hrs and 1500hrs.

o 204-945-1960 Saturday and Sunday betwéen 0800hrs and 1600hrs.

Thank you.



Taking an Application over the phone/applicant In custady unable to sign

There ate situations where an. applicant may be unable to have an application taken in person, or fo sign
an application while in custody.

Pracedure:

Where an application is taken (in wntmg) over the phone; or in person but the applicant cannot sign, the
intervlewer will read the entire backing and waivers on the iegal aid application to the applicant. The
applicant must conf'rm that he/she is agreeing to the conditions and would sign the application, The:
verbatim respoenses by'the applicant must be recorded by the interviewer. An Attestation form
(attached) is completed by the intérviewer,

Alternatively, a faxed/scanned or electronically reproduced signature is acceptable,
ATTESTATION
{ta-be used only if Applicant cannot sign)

Ddte:

interviewed,

{nzme of nterviewer) lapplicant)
for the purposes of taking a legal aid application and that such application was taken in writing.

In completing the ‘application | read the Declaration and Understanding, Consent and Releass and
Privacy Statement in their totality to the above applicant. Iverify and attest that the applicant’s
respornises are as noted below:

Declaration and Understanding:
Consent and Release:
Privacy Statement:

The applicant canfirmed he/she will sign the application if it can be provided to him/her.

Imterviewar's Signature:



May 2019

" @
- Legal Aid Manitoba APPLICATION
l i L'Aide Juridique du Manitoba

o “emmm—

Name: Date of Birth: / /
JAST FIRST MIDDLE YEAR MONTH DAY
[0 Male [ Female [ Other:
Address for contact: City: Postal Code:
Telephone: Email:
HOME CELL

Language of choice: [[]English []French []Other CorrectionsPIN:______ Contact me by: [] Regular mail [] Email

Peogle of Indigenous descent, visible minorities, and persons with disabilities are invited to voluntarily identify. Your identity

will be kept confidential but may be used for statistical analysis and reporting to improve services.
] Indigenous [] Person with a Disability [ visible Minority
Persans of North American Indigenous Ancestry Induding Persons who have 2 long-term or recurrirg impairment Persans other than Indigenous paople, who because of their

First Nation, Status and Non-Status Indiars, Inuit and Métis race or colour, are a visible minority

Is there anything that makes it difficult for you to access our services (i.e. childcare, physical or mental disability?) [JYes [JNo
Please describe:

Newcomer to Canada [] Yes [] No Date you arrived in Canada: Date you arrived in MB:

Less than ane year

Immigration Canada Unique Client Identification (UCI):

(May be provided to the Province of Manitoha fo coordinate benefits and prevent fraud)
Have there been previous applications for legal aid? []Yes [JNo Under a different name?

[] Legal Aid to appoint  Lawyer requested: 1 2,
Have you already had a lawyer on this case? [ Yes []No Lawyer’s name:
Date lawyer started acting: Amount billed to date: Amount paid to date;

Purpose of Application:

Next hearing date:

TiniE DATE COURT TYPE OF HEARING

{APPLICANT’ S INCO]

Employer Name: Telephone:

Employer Address:

Occupation: For how long?

Hourly rate: Paid: [] Bi-weekly [[] Semi-monthly ] Monthly
Gross monthly pay: Take-home monthly pay:

[] Full-time []Part-time Hours per week: []Seasonal Weeks per year:
Social Assistance? []Yes [JNo  Office: Case No.: Began?
Ward of CFS Agency? []Yes [JNo Total income in the last 12 months

Employment Insurance gross weekly amount; Began? Ends?
Workers Compensation gross weekly amount; Began? Ends?
Monthly child and spousal support payabletoyou:_______ Date last payment received:

Name of the payor: Amount received in the last 12 months:

If no income is noted above, please explain how you pay for daily food and shelter:

Name: ' ' Date of Birth: / /

YEAR MONTH DAY

Occupation: Employer Name: Employer Address:
Hours per week: Hourly rate: For how long?

Gross monthly pay from all sources (employment, employment insurance, disability insurance, Workers Compensation, pensions,
child support etc.):

Monthly child and spousal support being paid by your spouse:
How long have the parties been living together?

Date of last payment:

The Applicant and their spouse/pariner may be reguired lo provide their most recently filed Income Tax Relurn. their last income Tax Assessment Notice and

three most recent and copseculive paystubs. Jf farming or self-employed. a detailed siatement of income. expenses, asseis and liabilities must also be provided.




May 2019

Name of Complainant: Date of Birth: / /

YEAR MONTH DAY
Incustody? [] Yes [JNe Where? JSummary [Jindictable []Hybrid
Bail applicationdone? [] Yes [JNo  Result?
Community Agency (Probation/ Mental Health etc)) Contact(s):

Does requested law firm represent co-accused? [] Yes [JNo Who?

Haveyouenteredaplea? [] Yes []No
Incident Number on your Summons:
Police Agency:
Offence Date:

[[] I consent to Legal Aid Manitoba releasing my information to the University of Manitoba Community Law Centre if my application is
rejected/refused. ’ s - T :
! et A copy of each police summary. criminal record, all informations/indiclments are requived for assessment and must be aflached,

Person/Agency against whom relief is being sought: Date of Birth: [ /
YEAR MONTH DAY
Address for contact:

Occupation:

Employer:

Annual Income:
Estimata
Alternate contact for Respondent:

His/Her Lawyer: Has the Respondent received legal aid in the past? [ ] Yes [ No [[] Unknown
Date cohabitation started: Place & Date of Marriage:______ Date of Separation:

In consideration cf Legal Aid Manitoba (LAM) retaining a lawyer to act on my behalf, | agree as follows (Please initial beside each poing):
— To the extent that it is appropriate to do so, I shall try to resolve my family law matters through a family dispute resolution process which may include (but is
i3l ot limited to) 4-way settlement meetings, mediation and/or collaborative law before instructing my lawyer to proceed to contested litigation.
To the extent that it is appropriate to do so, and/or required by law, | shall attend and complete the“For the Sake of the Children” parent information program

operated by the government of Manitoba. Upon completion of the parent information program, | shall provide my lawyer with a copy of the certificate of
attendance.

Initial

7= | shall deal with my assigned lawyer in gead faith and shall provide my assigned lawyer all necessary and reasonable information requested including (but
not limited to) the fellowing financial information:
+  income tax returns for each of the three most recent tax years;
. notices of assessment and reassessment from the Canada Revenue Agency for each of the three most recent tax years;
. the most recent statement of earnings or pay slip showing year-to-date earnings, or a letter from my employer stating my salary or wages;
. financial statements if | am self-employed or control a corporation;
. information on income received from employment insurance, workers’ compensation, disability payments, and social or public assistance.
—— |acknowledge and agree that | will take all steps in my power to:
Initia Reduce any conflict between myself and the opposing party;
. Avoid actions that would expose any child of the relationship to conflict that arises;
Promate co-operative soluticns, wherever aporopriate;
*  Maintain and continue all insurance coverage without change in coverage or beneficiary; and
Ensure all steps and actions | take protect the best interests of the child(ren).
—— |acknowledge and agree that while my legal aid certificate is active, | will not:
frfte) Dispose of any assets of the relationship except by an agreement in writing;
Harass, belittle or denigrate the other party;

. Instruct my lawyer to take a position that is unreasonable or contrary to the best interest of the child{ren) of the relationship.
OR

—— |donot agree to the above conditions. (The application may be rejected and coverage refused). -
Inttial Please provive @ copy of any court order or agreement now tn place. A legal apinion must be provided respecting each purpose listed above.

THE

Mother's Name: : Date of Birth: / /
YZAR MONTH DAY
Apprehended Childrens' Names and DOBs; Biological Father(s) and DOB(s):

Mame [lal:]

Biclogical Father Biological Father's DOB
Name Dos Biclogical Father Biologlcal Father's OB
Name Dos Biclogical Father Biological Father's DOB
Name DoB Binlogical Fatner Biological Father's DOB
Narme DOB Blological Father Biological Father's O3
CFS Agency(s): Other:

Social Worker(s): Type of Order sought:




M

(Name, Date of Birth, Age and Relationship)

1 4,
2. 5
6.
(Please provide information for the family)
Rent: Monthly cost of childcare:
Monthly child/spousal support payable by you: Date of last payment:
Support paid to: Amount paid in the last 12 months:
DEBTS (over $1,000): Who do you owe money to and how much? Total Payments Joint/Sole
$ $
$ $
$ $
[EAMICY'ASSETS] (Please provide information for the family)
[(INone  Cash or Savings:
Vehicle(s): 1. . ,
YEAR AND MAKE WYALUE YEAR AND MAKE VALUE YEAR AND MAKE VALUE
Recreational Vehicle/Trailer(s): ’ :
YEAR AND MAKE VALUE YEAR AND MAXE VALUE
Investments (RRSPs, RESPs, other investments, trust funds, etc.): Locked-in? []Yes []No
Other financial resources the family may be entitled to now or in the near future? [] Yes [ No
If any investments or other financial resources, please provide amounts and maturity date(s):
1. 3.
2 4,
Family home: [] Address as above, or:
In whose name?: Purchased when? Purchase price:
Current value: Mortgage amount: Monthly payment:

Does the family own or have an interest in any other real property of any kind? [JYes [INo
If yes, provide details:

[J I know that Legal Aid Manitoba will file a lien(s) against any land in which | have any interest for an amount equal to the cost of the
legal aid provided before and after the filing of the lien.

[ I do not consent to Legal Aid Manitoba filing a lien(s) against any land which | own or in which I have an interest. (The
application may be rejected and coverage refused.)

Reason:

Name of custodial parent or guardian:

Parent or Guardian’s address: [T] Same, or:
CFS Agency:

Status: [] Temporary Ward [_] Permanent Ward [] Other

Social Worker's Name: Telephone;

Ifthe youth is not 2 ward, the family income. expenses and assets sections must be completed, A young person completing an application for legal aid is entitied io ife assistance of 2 parent.
adulf relative, or otfer apprapriate adult of their choice.
L

ay 2019




May 2019

Has the §25.00 application fee been collected? Clles Qe (Cash. money order or {awyers chegue only) Racejgt No.:

Has an Assignment Form been filed with a correctional institution? [JYes [JNo Institution:

No application fee has been paid because the applicant:

[[] has, or has just applied, for social assistance [ is @ youth whose parents receive full or partial social assistance

[ is a full-time student in receipt of student aid [[] isa youth in custody

[ s in custody and receiving social assistance at arrest []isin a women'’s shelter

[ is granted court-appointed counsel under the CFS Actor the YC/A [Jis in a mental health facility

[] is a youth who is a ward (VPA, temporary, permanent order) of a child caring [[] is in receipt of disability payments, composing more than
agency 75% of their gross income

The information provided in this application is true to the best of my knowledge and belief. | have not omitted any information that might affect
my eligibility for legal aid. | undertake to immediately report any change in my circumstances which might affect my eligibility for legal aid.

It is a serious matter to make 2 false staternent on your application for legal aid. A false statement may lead to cancellation of legal aid, an action
to recover monies paid

or payable on

Yyour behalf, and/or prosecution.

The information on this form is required by The Legal Aid Manitoba Act for
a. assessing eligibility for legal aid coverage, administering legal aid coverage, and/or deciding any appeals from refusals;
b.  ensuring timely legal assistance is provided to eligible applicants; and

c. evaluating the quality, cost effectiveness, efficiency and proper administration of services provided by Legal Aid Manitoba.

Informaticn provided is protectec by one or more of The Legal Aid Manitoba Act. The Freedom of Information and Protection of Privacy Act and
The Personal Health Information Act. For more information about your file contact your local legal aid office or the Tracing Department at tracing@
legalaid.mb.ca, 4th floor - 287 Broadway, Winnipeg, Manitoba, R3C OR9, telephone: 204.985.8506 (toll-free 1-800-261-2960). For general informa-
tion please visit www.legalaid.mb.ca.

- = -_—

h’) SR e AN i

e R P b IR N e

I consent to Legal Aid Manitoba advising the court | have

applied for legal aid and the status of my legal aid application and coverage.
For the purpose of assessing this application, the Area Director of Legal Aid Manitcba and his/her designate is authorized to:
1. obtain, inspect and copy financial information and records held by any trust company, bank, or other financial institution or agency;
2. obtain,inspectand copy eligibility and financial records held by the Workers Compensation Board, the Em ployment Insurance Commission,
Canada Revenue Agency, or any other federal, provincial or municipal government agency;
3. contact me, or otherwise access and use the information provided herein, for the purposes of evaluating the quality, cost-effectiveness,
efficiency and administration of the services provided by Legal Aid Manitoba; and
4. make such cther inquiries as may be necessary to verify the information provided herein.

A photocopy of this signed Consent and Release is sufficient to authorize any such disclosure,
My signature or mark below means:

1. lunderstand what is written above.

2. lam making the solemn Declaration and Undertaking as set out abova

3. lconsent to Legal Aid Manitoba using and releasing the information herein for the purposes set out above.

4. lacknowledge that my choice of counsel, including the choice to have legal aid appoint counsel for me, is binding on me. | am required

to accept, and make good-faith efforts to work with, counsel appointed by Legal Ald Manitoba. Failure to do so may result in cancella-
tion of my Legal Aid Certificate.

Signed at Manitoba, this day of 20
WITNESS SIGNATURE OF THE APPLICANT
INTERVIEWER
[FLEASE PRINT)
INTERPRETER

I, certify that the contents of this application were fully explained to the applicant in the
applicant’s language of choice,

SIGNATURE OF THE INTERPRETER




ASSIGNMENT FOR LEGAL AID MANITOBA
APPLICATION FEE

This. part should be completed when the application is taken and give toé
{InstitutiOn staff. ' ;
i :

(INSTITUTION:

F

INMATE NAME:

This part should be completed at the time of the interview.

I authorize payment of $25.60 from my trust account to Legal Aid
Maniteoba. to cover the application fee for Legal Aid.

Inmate Signature | Date

Witness Date

This part shculd be completediby the Records Department of the institution,
LLMJ_Acc0unt Debited $25.00 or $ where less than $25.00.
OR

{77 The inmate's fund does not have sufficient funds available for
the debit and the form is being returned, unpaid to Legal Aid.

For the Institution;

Date:

Farm and funds to be sent to:
Legal Aid Manitoba - Accounts Receivable
4" Floor, 287 Broadway
Winnipeg, MB R3C. @R9




Client / Lawyer /

Crown

# ! Time / Courtroom

Instructions

Timeling

Assigned

Court Date / Action




Youth Criminal Justice Act (YCJA

Request for Appointment of Counsel under section 25 of the

| ___ _ — . DOB___ = ayoung person within
the meaning of the Youth Criminal Justice Act (YCJA), am charged with an
offence(s}.under that Act and wish ic have a lawyer represent me.

However, before today, | have been “unable fo do so” because;

e | am unable to afford to hire a lawyer;

= My family orguardian is unable or unwilling to. hire a lawyer for me; and

° My application to Legal Aid Manitoba has been refused or | have been told
that an application would likely be refused,

| therefore request that the Youth Justice Court appoint courisel for me. | have
no choice of counsel » of, | request that .
be appointed to represent me,

Signature __ . _ Date

Address

Phone number(s)

First Court Appearance

Name of Pre-trial Goordinator

Direction for Appointment of Counsel
I, _ . @ Judge of the Youth Justice Court, direct.

that __ . be represented by counsel under
section 25(4) of the YCJA.

Date | __Signature




AUTHORIZATION TO RELEASE INFORMATION

TO:

I

(D.OB.: ), authorize and diréct you to provide any and all
information and documentation ‘as mey ‘be requested by my lawyers at the law firm of
PHILLIPS ATELLO, 668 Corydon Avetiuc, Winnipeg, Manitoba, R3M 0X7, Telephone
(204) 949-7700, Fax.(204) 475:9675 ox (204) 452-0922, and this document or a photocopy or

fax copy of it.ia your full and snfficient authority to do so.

Date Name -



. CAMADA
Province of Manitoba
COURT TRIAL NOTICE

NAME / NOM

.CANADA
Province du Man#oba

AVIS DE PROCES

OFFENCE / INFRACTION

‘THE TRIAL of the charge to which.you have entered a plea.of NOT
GUILTY will be hieard by the Judge an

the / le

La juge présidera le procés relatif & I'accusatio pour laquelle vous
avez inscrlt un plaidoyer de NON-CULPABILITE

at/a __{ M.}/ heures.

{daly Tour) ' {month 7 mofs)
IN PROVINGIAL COURT / A LA COUR PROVINCIALE

Court Room / dans 1a salle- d'audience

{year/ année)

[] 408 York Avenue, Winnipeg, Manitoba / 408, avenue York, Winnipeg (Manitoba) 945-3454

O

ELECTION/CHOIX
[0  Provincial Judge / Juge provingial
Ij -Judge Alone / Juge seul
O  Judge & Jury / Juge et jury

If you wish to change your plea from NOT GUILTY 1o GUILTY,
advise the Court of the-change as scon as possible before the trial
date..

Arrangements should be made 10 have such witnesses as you

dosire prosent at your trlal to give their testimony on_ your betialf,
‘Subposnas may bs obtainad by application to the: Court :

IF YOU DO NOT APPEAR FOR YOUR. TRIAL AT THE- ABOVE

8i vous désirez changer votra. plaidoyer de. NON-CULPABILITE en
un plaidoyer de CULPAEII.ITE veuillez on aviser la. Cour dds que
possible avant la-date du procés.

Vous devriez prendre: les. mesures vouluss pour. que les témoins
que vous désirez faire entendre Solent présents a votre procés.
Vous pouvez oblenir des assignations de iémoin on. en faisant fa
demande &'ia Cour.

S| VOUS NE COMPARAISSEZ PAS A VOTRE PROCES A LA
DATE, A L'HEURE ET AU LIEU mleuEs CH DESSUS u_u_

‘vous gu LE_PROCES BOURRA, AVORR__LIEY E]}[VQBE

TIME AND PLACE A WARRANT MAY _ UED FOR YOUR
HE TRIAL MAY P N.YOUR ABSENCE, | MANDAT D'ARR
Dated/Falt g : _ _
day / jour month £ mois - vear/ annés

Accused Signature / Signatura du(de la) prévenu(e)

Justice, Clark of the Court
Juge, Greffier de iz Cour

informed.in person of hig/her frial date.

O, if the acoused Is In custody, | cunﬁrm that the accused hasbeen Ou, slle (la? prévend(e)-est détenu(e) sous garde, jé confirme quil
(el e) a 616 informé(e) en personne de la date de:son proces.

Lawver Signature/Signature de favocai '

Péint Name/Nom en lettres moulées

Orlgmal LCourt
Griginal - Cour

MG-3488 (Rev. 11/07)

Duplicate - Crown
Duplicata < Courenng

Tripiicate ~ Accused.
Triplicata - Prévenu(e)









