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PROVINCIAL COURT OF MANITOBA 
__________________ CENTRE 

 
 

Name of accused: __________________________________________________________________  

Address of accused: ________________________________________________________________ 

My lawyer is: ______________________________________________________________________ 

Address and phone number: __________________________________________________________ 

Personal appearance required as condition of release: ☐ yes  ☐ no 

I have asked my lawyer to represent me and appear for me on the following charges: 

 Information #  Charge(s)     Date of Offence(s) 

1. 

2. 

3. 

4. 

5. 

6. 
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I understand if I have a personal appearance requirement as a condition of my release that I must 

attend court in person on each of my court dates. 

I understand my lawyer cannot appear for me in my absence on charges not listed above. 

I understand it is my choice whether to have my trial in Provincial Court or in the Court of King’s 

Bench. 

I understand my lawyer will indicate on my behalf whether I want to have my trial in Provincial Court or 

in the Court of King’s Bench. 

I understand I must attend court in person for my trial if I decide to plead not guilty. 

I understand I must attend court in person for my sentencing if I decide to plead guilty. 

I understand I must attend court in person on any other date the Judge orders me to attend. 

I agree that if the Judge tells my lawyer I am required to appear in court, it is the same as the Judge 

telling me I am required to appear in court. 

I understand I must keep in contact with my lawyer until my charges are dealt with so that I know 

when I am required to appear in court. 

I understand I must tell my lawyer immediately if I change my address, my email address or telephone 

number. 

I have been given a copy of this Designation of Counsel form. 

 

Dated this _____ day of ____________ 20___ at ______________. 

 

 

___________________________________   ________________________________________ 
Signature of Accused      Signature of Lawyer  

(Designated Counsel) 
 

 

_________________________________________________________________________________ 

I attest that I have reviewed the contents of the Designation of Counsel form with ________________.  

He/she/they has affirmed it to be true and correct in lieu of his/her/their signature. 

 

 

       ________________________________________ 
        Signature of Lawyer  

(Designated Counsel)  


