FORM B
(Rule 8)

(To be used where the appellant is not represented by counsel).

File No. 20 01H
IN THE COURT OF APPEAL OF NEWFOUNDLAND AND LABRADOR

BETWEEN:

APPELLANT

AND:

10.

HIS MAJESTY THE KING as represented RESPONDENT
by the Attorney General

NOTICE OF APPEAL

Place of trial or proceeding

Name of judge

Name of court

Supreme Court of Newfoundland and Labrador, General DivisionEl Provincial Court |:| or Youth Court |:|

Name of your defence counsel (if any)

Offence(s) of which you were convicted (example: theft, forgery, sexual assault)

Pleaattrial [ ] guilty [] notguilty [] other

Date of conviction or other order to be appealed

Sentence imposed

Date sentence was imposed

Were you convicted or sentenced under the Youth Criminal Justice Act?

Yes |:| No |:|
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11. If you are a young person as defined in the Youth Criminal Justice Act have you applied for legal aid?
Yes [] No[] Ifyes, where is the legal aid office located?

Have you been refused a legal aid certificate? Yes |:| No |:|
If your application for legal aid was refused did you apply to the Legal Aid Commission to have that
decision reconsidered? Yes |:| No |:|

12. Are you in prison? Yes [ ] No [] Ifyes, where?

Your address when you are not in prison:

13. If you are not in prison, what is your address?

Note: The Rules of Court provide for delivery of certain materials to you at the address stated in the
notice of appeal. If you change your address, notify the Registrar. If you do not notify the Registrar,
delivery of documents at your old address will be considered to be proper delivery to you and the appeal
may proceed in your absence (even if you have not received the documents).

14. Your date of birth

15. Court case number from trial or other proceeding

16. Take notice that I want to
|:| appeal against conviction only;
|:| appeal against conviction and sentence;

|:| apply for leave to appeal against sentence only, and if leave is granted, I appeal against sentence only;

|:| other.

17. Leave to appeal is required because:

a. appeal is against sentence only |:|
b. appeal comes from the summary conviction appeal court |:|
c. Criminal Code provision

d. other |:|

18. If you were convicted of more than one offence, which convictions are you appealing?

19. Ifyou are appealing your sentence and you were sentenced for more than one offence which sentences are

you appealing?

20. Reasons for my appeal. I want to appeal for the following reasons:
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21. I want to make my submissions (arguments) to the Court
(a) 1in writing and in person I:l
(b) in writing only [_]
(c) inperson only |:|

You must file your notice of appeal within 30 days after you have been sentenced by

(1) Delivering your notice of appeal to the Court registry; or

(2) Ifyou are in prison, by giving your notice of appeal to the prison official designated to send documents to the Court
on your behalf.
If you have not filed your notice of appeal within 30 days after you were sentenced, you may apply for an extension of

time by filling out the following:

Application for Extension of Time

I hereby apply for an extension of time, within which I may launch the within appeal, on the following grounds:

(State reasons for delay below.)

My address to receive documents is:

Dated at , Newfoundland and Labrador, this ___ day of ,20

(signature of Appellant)
telephone number

email
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To:

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

The Registrar

Court of Appeal

P.O. Box 937

287 Duckworth Street
St. John’s, NL A1C 5M3
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