IN THE SUPREME COURT OF NEWFOUNDLAND AND
LABRADOR

GENERAL DIVISION

REQUEST FOR ACCESS TO AN EXHIBIT

REQUESTOR INFORMATION

Date of Request: Name:

Phone Number: Email:

Do you represent a media organization? O yes O no

If yes, which one?

Media Organization Phone Number:

EXHIBIT INFORMATION

Court File Number:

Between:

And:

Exhibit Number:

Description of the Exhibit (e.g. document, photo):

Access Sought: O View/Listen, Copy and Publish O View/Listen and Copy
O Viewl/Listen

Please describe how you intend to use this exhibit if you are granted access.




COURT’s DECISION ON ACCESS
Name of judge:
Level of Access Permitted: [ View/Listen, Copy and Publish O View/Listen and Copy

O View/Listen O3 No Access
Conditions: O Yes O No

If yes, the Court permits access to the exhibit subject to the following conditions:

Date Signature

Any existing publication bans that affect the exhibit continue to apply except as noted
above.

In accordance with the Court’s policy, fees will be charged to copy an exhibit.



