
FORM Q 
(Rule 45) 

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

BETWEEN: 
_____________________________________     APPELLANT 

AND: 

_____________________________________     RESPONDENT 

APPLICATION FOR APPOINTMENT OF COUNSEL 

_____________________________ (name) applies for the appointment of counsel pursuant to section 684 of the 

Criminal Code. 

A notice of appeal has already been filed with the Court:  Yes   No 

The appeal is about my:   Conviction    Sentence   Conviction and Sentence    Other __________________ 

I have applied for legal aid: �   Yes �   No 

I have been denied legal aid: �   Yes �   No 

I have appealed my denial of legal aid to the NL Legal Aid Appeal Board: �   Yes �   No 

I do not have financial means to pay for a lawyer (set out your financial circumstances): 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

At the appeal, I would argue the following points: 
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_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

I do not have the necessary skills to organize the facts, research the law and present the case myself because: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Other facts relevant to my application are (state anything you want the Court to consider): 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Dated at _________________ (city/town, Newfoundland and Labrador, this ____ day of ______________, 20____. 

_________________________________ 
signature 
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