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Form 2 

Rule 30(2)

File No. _______________

IN THE COURT OF APPEAL OF NEWFOUNDLAND AND LABRADOR

_________________________________________________________________ 

Insert notice that the appeal involves a child if applicable. 

BETWEEN: 

____________________________________________________________ 

____________________________________________________________ 

APPELLANT 

AND: 

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

RESPONDENT 

APPLICATION TO THE COURT WITH SUPPORTING AFFIDAVIT

This is notice that the ____________ (Appellant or Respondent) applies for:

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Specify the nature of the order or directions being requested from the Court. 
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Subject matter of the application: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

City or Town Province

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Give a concise statement of the relevant facts and of the issues to be determined by the application. 

The affidavit that is necessary to support or provide the foundation for the 

application is attached.  

The application is set to be heard on the ____ day of ____________, 20___, at 
______ a.m. 

Dated at ___________
 
____,___________

 
, this ____ day of ____________, 20___.

month  year 

_______________________________ 
signature 

_______________________________ 
name of Appellant  or lawyer
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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 Respondent 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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AFFIDAVIT IN SUPPORT OF AN APPLICATION

I, __________________________(name), __________________ (occupation optional), of 

_______________________ (City or Town), __________________________ (Province), 

swear (or affirm) that the following facts are true:

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Set out the facts that give the foundation or provide support for the application.  Attach any exhibits referred to in 

the affidavit. 
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I make this affidavit in support of my application. 

_____________________ 

Sworn (or affirmed) before me at

____________________(City or Town) in the 

province of Newfoundland and Labrador

this ____day of _____________, 20____ 
   month    year 

________________________________

signature of Commissioner, Notary Public, etc.

______________________________ 

signature of deponent
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