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Form 15 

Rule 11(2) 

 

File No. _______________

IN THE COURT OF APPEAL OF NEWFOUNDLAND AND LABRADOR

_________________________________________________________________ 

Insert notice of publication ban or access restriction if applicable. 

_________________________________________________________________ 

Insert notice that the appeal involves a child if applicable. 

BETWEEN: 

____________________________________________________________ 

____________________________________________________________ 

APPELLANT/ 
RESPONDENT BY CROSS-APPEAL 

AND: 

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

RESPONDENT/ 
APPELLANT BY CROSS-APPEAL 

CROSS-APPEAL-NOTICE

This is notice that the Respondent cross-appeals against the order under appeal. 

Subject matter of the cross-appeal: 
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_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

City or Town  Province  month  year 

________________________________ 

signature 

_______________________________ 

name of Respondent or lawyer

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
(Give a brief summary of what the cross-appeal is about and what the issues are).

The Respondent requests: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________(

(Set out what order the Respondent is seeking.) 

Dated at _______________,___________, this ____ day of ____________, 20___.
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The address for service is: 

________________________________ 

Street address

________________________________ 
City or Town, Province

________________________________ 

Postal Code

________________________________ 

Telephone

________________________________ 
Email

________________________________ 

Name of lawyer handling the file

Counsel for _________________________ 

To: 

_______________________________ 
name of Appellant or lawyer

The address for service is: 

________________________________ 

Street address

________________________________ 

City or Town, Province

________________________________ 

Postal Code

________________________________ 

Telephone

________________________________ 

Email

________________________________ 

Name of lawyer handling the file

Counsel for _________________________ 
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