
          File No.: ____________________________ 
 
       Q.B./P.C. File No. ____________________ 
        
 

IN THE COURT OF APPEAL  
 
 

  
 
 
 
 BETWEEN: 
 
 
 
 

____________________________________, 
 
 

       (                        ) _______________, 
- AND - 

 
 

_____________________________________, 
 

 
       (                        ) _______________. 

 
 
 
 
 

 
======================================================================== 

 

NOTICE OF APPEAL 
 

======================================================================== 
_______________________________ 

 
_______________________________ 

 
_______________________________ 

 
_______________________________ 

(YOUR NAME, ADDRESS & PHONE NUMBER) 
 
 
 
 
 
 



IN THE COURT OF APPEAL 
BETWEEN: 
 

__________________________, 
 

       (                            ) ____________, 
 

- AND -  
 

__________________________, 
 

(                            ) ____________. 
         

NOTICE OF APPEAL 
 

 TAKE NOTICE that a motion will be made on behalf of the _________________ before the 
Court of Appeal, as soon as the motion can be heard, by way of appeal from the 
__________________of the Honourable Mr./Madam Justice ___________________ 
       ORDER/DECISION/JUDGMENT                                                                                                       
of  the  Court  of  Queen’s Bench, _________________,  Manitoba,  pronounced  on  the 
                                                                  CENTRE 
_______ day of _______________, 20 ___ and filed on the _____ day of ____________, 
20 ___,  whereby the learned judge did order: 
                                                                                                                                                                             
___________________________________________________________________________________
___________________________________________________________________________________
__________________________________________________ 
 
On the appeal, this court will be asked to set aside the said ______________________ of 
                                                                                                                                                  ORDER/DECISION/JUDGMENT 
the Honourable Mr./Madam Justice _________________________ and order that 
___________________________________________________________________________________
___________________________________________________________________________________
__________________________________________________on the following grounds:  
 
___________________________________________________________________________________
___________________________________________________________________________________
__________________________________________________ 
 
Has a transcript of the evidence with respect to the judgment appealed from been ordered from 
transcription services?           yes           no            not required 
 
DATED this _______ day of _______________, 20 ____.   
 
 
      NAME OF APPELLANT  
 
 
      ______________________ 
          SIGNATURE OF APPELLANT 
TO:  Registrar of the Court of Appeal 

AND TO:  
AND TO:    


