
 
MAGISTRATES COURT 

P.O. Box N-421 

New Providence, The Bahamas 

 

 

BOUND OVER TO KEEP THE PEACE APPLICATION FORM  
 

SECTION 1- COMPLAINANT'S INFORMATION  

 

 
Name of Complainant: (Picture I.D. 

required) 

 

Address:  

Telephone Contact: Home:______________ Work: ____________ Mobile: ___________ 

Marital Status: Single (      ) Separated (      ) Married (      ) Divorced (      ) 
 

SECTION 2- RESPONDENT'S INFORMATION  

 

Name of Respondent: (Picture I.D. required)  

Address:  

Telephone Contact: Home:______________ Work: ____________ Mobile: ___________ 

Marital Status: Single (      ) Separated (      ) Married (      ) Divorced (      ) 
 

SECTION 3- COMPLAINANT'S INFORMATION  

 

PLEASE NOTE: STATE THE REASONS FOR THE APPLICATION AND INCLUDE THE CONDUCT OR 

ACTIONS TOGETHER WITH DATES WHERE APPLICABLE 

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

 

Complainant's Signature: ______________________________________ 

 

SWORN TO/AFFIRMED AT NEW PROVIDENCE, THE BAHAMAS  

 

This ______________ Day of ________________________20_______ 

 

 

     BEFORE ME 

 

      

     _________________________________________________________ 

     STIPENDIARY & CIRCUIT MAGISTRATE 

Form 6 


