
FORM "A"

COUNSEL STATEMENT IDENTIFYING ISSUES AND WITNESSES
SEC. 536.3 C.C.

Name of Accused/Young Person: ________________________________________________________________________

Charges:

Name of Counsel: __________________________________________________________________________________________

Name of Counsel Completing Form: ____________________________________________________________________________

Preliminary Inquiry Requested by:

Preliminary Inquiry Date: ____________________________________________________________________________________

Focus Hearing Requested by:

Judge Ordering Resolution Conference: _________________________________________________________________________

The issues on which the requesting party wants evidence to be given at the Inquiry:

The witnesses that the requesting party wants to hear at the Inquiry:

Dated this __________________________________________, at __________________________________________, Manitoba.
day month year

Note: This document must be filed with the Clerk of the Court and a copy provided by the submitting party to other parties and any
unrepresented accused at the time the preliminary inquiry is requested.

Signature:

Print Name legibly:

Address:

Phone No.

Fax No.

______________________________________

______________________________________

______________________________________

______________________________________

Counsel for ____________________________

CRT20050

Prosecution Defence

Prosecution Defence Judge

Contact information (all required):
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