Canada IN THE PROVINCIAL COURT o NSdF‘;:'/"Z;
Province of Nova Scotia |:| YOUTH COURT evise

His Majesty the King

V.

(Name, Date of Birth, and ID Number of Offender / Young Person

NOTICE OF APPLICATION

1. Application Hearing
Requested Hearing Date: at (time)

Court Location/Address:

Court Room Number:

2. List Charges and/or Case Numbers

3. Next Scheduled Court Date (e.g. trial date, set date, pre-trial conference)

4. Name of Party Bringing the Application

5. Check one of the two boxes below:

[ 1 | am appearing in person. My address, e-mail, and fax for service are:

[1 I have a legal representative who will be appearing. The address, e-mail, and fax for

service are:
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6. What is Being Requested?

7. Reasons for the Request

o

Facts Supporting the Request

o

. Indicate below other materials or evidence you will rely on in the Application:
[1 Copy of Order sought to be varied

Transcripts

Brief statement of legal argument

Affidavit(s)

Case law

O dodd

Oral testimony — list witnesses to be called at hearing of Application

[ 1 Other — please specify

Date Signature of Party Bringing Application or Legal Representative

TO:

Name of Other Party/Parties or Legal Representative(s)

Address/E-mail/Fax for Service

[] | have provided a copy of this Application to the Other Party/Parties.
[ | have not provided a copy of this Application to the Other Party/Parties.
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