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   File No. _____________________


The Queen’s Bench
______________ Centre
BETWEEN:

HER MAJESTY THE QUEEN

(applicant or respondent)
-and-

(applicant or respondent)
notice of application
	

	

	


            (name, address, email address and telephone 

              and fax numbers of the person filing the document)
THE QUEEN’S BENCH
________________Centre
BETWEEN:

HER MAJESTY THE QUEEN

(applicant or respondent)
-and-

(applicant or respondent)
NOTICE OF APPLICATION
___________________ (identify party applying) will make an application before ___________________ (name of judge or the presiding judge) on ___________________ (day), ________________________________ (date), at ___________________ (time) or as soon after that time as the application can be heard, at ______________________________________________ (address of court house).

THE APPLICATION IS FOR: ________________________________________________ (State the precise relief claimed.)

THE GROUNDS FOR THE APPLICATION ARE: (Specify the grounds to be argued, including a reference to any statutory provision or rule to be relied on.)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

THE FOLLOWING DOCUMENTARY EVIDENCE will be used at the hearing of the application: (List the affidavits or other documentary evidence to be relied on.)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_______________________________________________________________________

AND/OR

The applicant seeks to have the application determined by calling oral evidence.

________________________________
(date)

______________________________________________________________
(name, address, email address and telephone and
fax numbers of the applicant or counsel for the applicant)

TO: _________________________________

_______________________________________________________________
(name and address of the respondent or the respondent’s counsel)

