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S4 Bail Application Form 

  
 

APPLICATION FOR A BAIL ADDRESS AND SUPPORT UNDER 
SECTION 4(1)(C) OF THE  

IMMIGRATION AND ASYLUM ACT 1999  
 

This form should only be used by applicants who are currently in immigration 
detention and who require a bail address 

 
Please fill in this form in BLOCK CAPITALS using black ink 

 
Please read the accompanying Guidance Notes before filling out this form 

 
Personal Details  
1 Full name: 

 
Including any 
names previously 
used and aliases 

 
Mr  Mrs   Ms   Miss  Other  (please specify)…………………………… 
 
Surname:  

First name:  

Other names used/Alias:  

2 
 

Are you:  
Male    Female   
 

3  
Date of birth: 

 
( / /  )   (day/month/year) 
 

4 Nationality: 
 

 
 

5 Reference 
Numbers: 

 
Home Office ………………………………………………………………………………… 

Port Reference ……………………………………………………………………………… 

Support (previously NASS) Reference …………………………………………………… 

ARC (IFB) Reference ……………………………………………………………………… 

 
6 Please give your 

detention 
address: 

 
 
 
 
 

7 Contact 
telephone 
number:  

Telephone Number: 
 
Please confirm who this telephone number belongs to: 
 

8 Who is 
representing you 
for this 
application? 
(Please leave 
blank if not 
represented) 

 
Name ………………………………………………………………………………………… 

Organisation ………………………………………………………………………………… 

Address………………………………………………………………………………………. 

…………………………………………………. Telephone Number …………………….. 
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 Has your representative filled this form in on your behalf: Yes     No  
 

9 
 

Please provide 
any additional 
information that 
may be relevant 
to your 
application: 
 
Please include 
any specific 
accommodation 
requirements 
such as your 
language and 
any dialect, 
religion, medical 
requirements, 
dietary needs, 
any disabilities, 
family living 
nearby, any 
UKBA reporting 
requirements 
(including dates, 
times, how often 
and location). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I can confirm that I have included all the necessary information to support this application.  
 
Your signature / Representatives 
signature: 

 
 
 

 
Name (please print): 
 

 
 
 

 
Date: 

 
( / /  )   (day/month/year) 
 
 

 
 
Please return the completed form to the UK Border Agency by one of the following 
methods: 
 
Email:   section4bail@homeoffice.gsi.gov.uk 
 
Post:  UK Border Agency 

Section 4 Bail Team 
14th Floor (Short Corridor), 
Lunar House, 40 Wellesley Road 
Croydon CR9 2BY 

 
Fax:   020 8196 0106 
 
 


