Court File No.
IN THE SUPREME COURT OF NEWFOUNDLAND AND LABRADOR
GENERAL DIVISION

BETWEEN: APPLICANT

AND: RESPONDENT

ORIGINATING APPLICATION FOR
EXTENSION OF TIME FOR FILING APPEAL
(Inter Partes)

The Applicant (your name)

Affirms (make oath / affirms) that:

1. | reside at (civic address)

2. I was convicted in the Provincial Court at (location) on
(conviction date) of an offence under Section (section of Criminal Code)

and received the following sentence (enter the sentence you

received)

3. The time for filing a Notice of Appeal from the conviction(s) and/or sentence has expired.

4, My explanation for not filing an appeal within the time required by the Rules is: (enter why

you didn’t appeal in time)




5. If granted an extension of time to file an appeal, the grounds of my appeal will be as

follows: (enter the reasons why you are appealing)

6. Pursuant to the Criminal Appeal rules of the Rules of the Supreme Court of

Newfoundland and Labrador, General Division, | hereby seek:

@ an order extending the time for filing of my appeal

(b) (Enter what you want the Court to do)
DATED at (city/town) Newfoundland and Labrador, this (number) day
of (month) (year) 20

Signature of Applicant

Address for service:
(enter address here, including street and civic number
and/or PO box, city/town, postal code)

ISSUED AT , Newfoundland and Labrador, this

day of , 20 .

Court Officer



Court File No.
IN THE SUPREME COURT OF NEWFOUNDLAND AND LABRADOR
GENERAL DIVISION

BETWEEN: APPLICANT

AND: RESPONDENT

NOTICE TO RESPONDENT

You are hereby notified that the foregoing application will be heard by a Judge presiding in

Chambers at the Court House, (city/town) , in the Province of
Newfoundland and Labrador, on the (number) _ day of (month) , (year) 20,
at o'clock in the fore (fore / after) noon or so soon thereafter as the

application can be heard.



Court File No.
IN THE SUPREME COURT OF NEWFOUNDLAND AND LABRADOR
GENERAL DIVISION

BETWEEN: APPLICANT
AND: RESPONDENT
AFFIDAVIT
I, (enter your name) of (city/town) in
Affirm

the Province of Newfoundland and Labrador, (make oath / affirm) and say as
follows: That | am the Applicant in the within action and as such have personal knowledge of the
facts herein deposed to.

2. That the several matters and things in the said Application contained are just, true and

correct to the best of my knowledge, information, and belief.

Signature of Applicant

SWORN / AFFIRMED AT

(city/town) , in the

Province of (province) ,

this (number) day of (month) ,

(year) 20 , before me:

A Commissioner, etc.
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