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File No.

IN THE COURT OF APPEAL OF NEWFOUNDLAND AND LABRADOR

BETWEEN:

APPELLANT

AND:

RESPONDENT

EXEMPTION FROM PAYMENT OF FEES AND CHARGES

The Appellant applies for an exemption from, or suspension of, the payment of the
fees and charges payable under the Supreme Court Fees Regulations.

The reasons for the application are set out in the attached affidavit.

The application is set to be heard on the day of ,20  ,at
a.m.
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Dated at ,

, this day of

City or Town Province

To:

Name of Respondent or lawyer

The address for service is:

Street address

City or Town, Province

Postal Code

Telephone

, 20

year

month

signature

name of Appellant

The address for service is:

Street address

City or Town, Province

Postal Code

Telephone

Email
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Email

Name of lawyer handling the file

Counsel for
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EXEMPTION FROM PAYMENT OF FEES AND CHARGES - AFFIDAVIT

I (name, occupation optional) of

(City or Town), (Province),

swear (or affirm) that the following facts are true:
Tick the box for each statement that applies and fill in the blanks.

o | would suffer financial hardship if I was required to pay the fees and charges payable
under the Supreme Court Fees Regulations because (for example, you are unemployed

or employed at minimum wage).

o | am in receipt of social assistance. (If you are not presently in receipt of social

assistance, but you have been in the past, you may state when and for how long).

o | have taken the following steps in an attempt to arrange my finances so that |
could pay all or a portion of the fees and charges: (The Court will consider
whether you have made reasonable financial sacrifices).
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o Other relevant facts are: (List any other facts you want the Court to consider).

| make this affidavit in support of my application for an exemption from, or
suspension of, the payment of the fees and charges payable under the
Supreme Court Fees Regulations.

Sworn (or affirmed) before me at

(City or Town) 1n the province of

signature of deponent

this day of , 20

month year

signature of Commissioner, Notary Public, etc.
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