BAIL & SURETY BOND

IN THE COURT OF
V/s
F.I.R. No.:
u/S.:
P.S.:
BAIL BOND
| S/D/o R/o

give a written undertaking that I will be
present on every date of hearing of the case, whichever date is fixed by the Hon’ble Court. If this case is handed
over to any other court for hearing, | will remain present in that court also and shall continue to attend until
otherwise directed by the court. If I am not present on any date fixed by the Hon’ble Court, I will pay a
sum/property of Rs to the Haryana Government.

Date.: (Signature of Accused)

SURETY BOND

I S/D/o R/o

do hereby declare myself surety for the
above-named accused person and give a written undertaking that he will be present on every date of hearing of
the case, whichever date is fixed by the Hon’ble Court. If this case is handed over to any other court for hearing,
He will remain present in that court also and shall continue to attend until otherwise directed by the court. If he
will not present on any date fixed by the Hon’ble Court, I will pay a sum/property of Rs
to the Haryana Government.

Place.:
Date.: (Signature of Surety)




IN THE COURT OF

V/s
F.I.R. No.:
u/S.:
P.S.:
AFEIDAVIT
| S/D/o R/o

do hereby solemnly affirm & declare as under: -

1. |stood surety in the above-mentioned case on behalf of the accused namely
S/D/o R/o

2. That I possess the property given in the accompanying bail bond, I am the absolute owner of the said
property.

That | undertake that I will produce the accused on every date of hearing.

That I undertake | will not transfer the property mentioned in the bail bond to the decision of the case.
That no proceeding under Section 491 BNSS (i.e. 446 Cr.P.C.) is pending against me in any court of law.
That, before this case | had not given surety in any case.

ook w

DEPONENT

VERIFICATION: Verified that all the contents of the above-said affidavit are true and correct to the best of my
knowledge and belief and nothing has been concealed therein. Action u/s 182 IPC may be taken if any statement
is found false.

Place.: DEPONENT
Date.:




