Provincial Court of Newfoundland and Labrador
Criminal Division, St. John’s
CONSENT POSTPONEMENT APPLICATION

In Chambers [ ] In Court [ ]

Matter greater than 180 days old: Yes D No D
More than 2 prior Trial/Pl/Sentencing postponements: Yes D No D
Is matter less than 10 days hence? Yes D No D
If yes to any above, application to be “In Court”
Witness availability canvassed: Yes D No D
Accused availability canvassed: Yes |:| No |:|

If no to any above, application to be “In Court”

Accused: Accused DOB:

Age of Case (First Appearance to today’s date):

Trial/PI/Sentence Postponed Prior: Yes No Number of Prior Postponements:

Judge Seized: In Custody: Yes |:| No |:|

Interpreter Required: Yes [ | No []

Court Dates to
Change:

Information
Number(s):

Witness Availability Yes [ ] No [ ]
Canvassed:

Accused Availability Yes |:| No |:|
Canvassed:

TO: Provincial Court of Newfoundland and Labrador

Re: Section of Provincial Court Rules

1, , make application to the Court to postpone the

above matter for the reasons listed below:

Crown: Defence:

s. 11 (b) Charter waived (please initial): Yes D No D

Court Official: Application Granted by Judge:
TAKE NOTICE THAT THIS MATTER WILL NOW PROCEED ON DAY OF ,
20, AT A.M./P.M. IN BOARDROOM OR COURTROOM # , PROVINCIAL

COURT, ST. JOHN’S, NL.

Dated this day of , 20, at St. John’s, NL.

APPLICATION #

Box 68, 215 Water Street, St. John’s, NL A1C 6C9
Phone: 709-729-1004, Option 1: Fax: 709-729-0796
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