CRIM‑PD #2

‑ 2 ‑ 
FORM  B


COURT FILE NUMBER	 ______________________________________________
COURT OF KING’S BENCH FOR SASKATCHEWAN
JUDICIAL CENTRE 	______________________________________________
HIS MAJESTY THE KING  V   ______________________________________
REQUEST BY LAWYER TO EXAMINE JURY LIST 
AND UNDERTAKING

TO:   The Local Registrar
I am: 
[bookmark: _Hlk23836193]□	a lawyer acting on behalf of the Crown 
□	a lawyer acting on behalf of the accused, ___________________________________ 
										(name)
I request that I or a lawyer, student-at-law or employee of my office or firm who has agreed to abide by the terms of this undertaking and who is acting under my written direction be permitted to examine the jury list in the possession of the local registrar. 

UNDERTAKING
[bookmark: _Hlk28599062]I undertake and promise that:
· [bookmark: _Hlk28605525]I shall not copy, photograph or reproduce the jury list other than by making notes to be used by me in preparing for trial. 

· I shall not share any information contained on the jury list with any person, except:
· other legal counsel or student‑at‑law in these proceedings who has agreed to abide by the terms of this undertaking; 
· a police service, if necessary, for the purpose of conducting criminal record checks; 
· the accused in these proceedings but only in my personal presence and I shall not permit the accused to copy, photograph or reproduce the information or to make notes; and
· as otherwise expressly provided herein.
I understand that should I wish to copy, photograph or reproduce the jury list other than by making notes to be used by me in preparing for trial or should I wish to share or make use of the jury list other than as permitted by this undertaking, I must make an application to the Court in Form E. 
 
 DATED at __________________________, Saskatchewan, this ______ day of ________________, 2____.
_______________________________________(signature of applicant)
_______________________________________(print name of applicant)

CONTACT INFORMATION:	
	Address:				_____________________________________________
						(set out the street address)
	Telephone number:		_____________________________________________
	Fax number (if any):		_____________________________________________
	E‑mail address (if any):		_____________________________________________

