
(This is only a sample format for understanding.) Details will vary from case to case. 

 

IN THE COURT OF _____________ JUDGE AT _____________ 

CRIMINAL COMPLAINT NO. ______ OF 20__ 

IN THE MATTER OF 

Mr. ____________________  

  

……………..Complainant 

VERSUS 

 

Mr. ____________________  

  

…………………….Accused 

Under Section ___ of BNS  

P.S.: ____________  

Last Date of Hearing: ____________  

Next Date of Hearing: ____________ 

 

APPLICATION SEEKING CANCELLATION OF NON-BAILABLE WARRANT DATED _________ 

ISSUED AGAINST THE ACCUSED 

MOST RESPECTFULLY SHOWETH: 

1. That the above-titled case is pending adjudication before this Hon'ble Court and was 

listed on _______ for the appearance of the accused. 

2. That on the previous date of hearing, i.e., ________, the accused could not appear as 

he was admitted in __________ Hospital for treatment of __________ illness. A copy 

of the relevant medical certificate dated ______ is enclosed herewith as Annexure A. 

3. That when the matter was called, the absence of the accused was noted, and 

consequently this Hon'ble Court was pleased to issue a non-bailable warrant against 

him. 

4. That the accused has always been diligent in attending the proceedings before this 

Hon'ble Court and has never defaulted earlier. He is a responsible and law-abiding 

citizen. 



5. That his non-appearance on the said date was neither deliberate nor intentional but 

solely due to the compelling medical condition, which was beyond his control. 

6. That the accused undertakes to remain regular and punctual on all forthcoming dates 

of hearing and assures that such lapse shall not be repeated. 

 

 

PRAYER 

In light of the facts and circumstances stated above, it is most humbly prayed that this 

Hon'ble Court may graciously be pleased to: 

1. Recall and cancel the Non-Bailable Warrant dated ________ issued against the 

accused; and 

2. Pass such other or further order(s) as this Hon'ble Court may deem fit and proper in 

the interest of justice. 

 

APPLICANT  

THROUGH  

Advocate 

Place: __________  

Date: __________ 

 


