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Peace Bond Consideration Form 

Accused Name: _______________________________________ 

Date of Birth: __________________________________________ 

Docket Number(s): ________________________________________________________________________ 

Referring party: ___________________________________________________________________________ 

Contact phone number and email for referring party: 

 __________________________________________________________________________________ 

o Is the Accused a Canadian Citizen?       YES  NO
o Are there possible immigration consequences to a criminal conviction?

__________________________________________________________________________

o Would a conviction directly impact the Accused's ability to continue employment?

(e.g. Is a security clearance check a requirement for their employment?)

Specify how: _________________________________________________________________ 

o Are there children between the Complainant and Accused?

o Is CFS currently involved with an open file?        YES  NO

o Is there an active family court order?  YES  NO

If so, what are the relevant conditions in that order? 

_______________________________________________________________________ 

_______________________________________________________________________ 

o Are there any other orders on the Accused (ie. EPO, probation, etc.) that have conditions

that you want the Crown to be aware of for consistency purposes?

If so, please specify the wording: _______________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

o Is the Accused Indigenous, Metis or Inuit?  YES  NO
o Is the Accused willing to participate in domestic violence counseling or other counseling as part

of a peace bond?          YES            NO

o Is the Accused already enrolled in any counselling since the date of the offence?        YES  NO

Specify:___________________________________________________ 

 YES     NO
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o Are you aware of whether the Complainant has received any Independent Legal Advice at

this point?

_____________________________________________________________________________________

o Is there any safety planning that has been done that you want the Crown to consider?

Specify: ______________________________________________________________________ 

______________________________________________________________________________ 

o Is the Accused willing to abide by no contact/no go conditions?            YES             NO

If so, specify any exceptions the Accused is seeking? 

______________________________________________________________________________ 

Additional Information that you wish the Crown to consider: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Submitted on (date): ______________________________ 

Submitted by (Self-Represented Accused, Counsel, Duty Counsel): _____________________________ 
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