
FORM C 
(Rule 11) 

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

BETWEEN: 
_____________________________________          APPELLANT/ 

RESPONDENT BY CROSS-APPEAL 

AND: 

_____________________________________         RESPONDENT/ 
APPELLANT BY CROSS-APPEAL 

NOTICE OF CROSS-APPEAL 

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

1. Date notice of appeal was filed
_______________________________________________________________________________

2. Notice of appeal file number
_______________________________________________________________________________

3. Date respondent received notice of appeal
_______________________________________________________________________________

4. This is notice of the intention to make submissions by cross-appeal

 to appeal or vary a portion of the order appealed from that is not appealed by the appellant, or  
        to contend that the order appealed from should be varied or affirmed on grounds other than those given by 

the court appealed from. 

The grounds of the cross-appeal are annexed hereto as “Appendix A”. 

The Respondent requests: (set out what order the Respondent is seeking) _________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

Page 1



To: 

To:        The Registrar 

Court of Appeal 
P.O. Box 937 
287 Duckworth Street 
St. John’s, NL A1C 5M3 
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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 ___________________________

_____________________________________ 
name of Respondent by cross-appeal 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 __________________________

_____________________________ (signature) 

_____________________________________
name of Appellant by cross-appeal or lawyer  

 Dated at ______________, Newfoundland and Labrador, this _____  day of ____________, 20____. 
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