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Date:											

Appellant

Name:											

Address:										

												

												

Telephone Numbers:						(Home)

										(Work)

										(Other)

										(Fax)

E-Mail address:									


Representative
(Complete only if you will be represented.)

Name:											

Address:										

												

												

Telephone Numbers:						(Home)

										(Work)

										(Other)

										(Fax)

E-Mail address:									

Decision


What decision of IWRF do you wish to appeal?

								

								

								

								


When was the decision made?

								


Why do you think the decision is wrong or unfair?

								

								

							

								

								

								


Respondent


Who made the decision?

								

								



Grounds

Please provide your grounds for the Appeal and a summary of the evidence that supports these grounds (e.g Documents, Pictures, Rules & By-Laws, Audio-Visual, etc).

								

								

								

								

								

								

								

								

								

								

								

								

								

								

								

								

								

								

								

(You may add additional pages if required.)


Witnesses

Please provide a list of witnesses you would like to have testify at the hearing, including their coordinates and a summary of evidence to be provided by each of them. 


Witness 1:

Name:						

Coordinates:						
	
						
		
						

Summary of evidence:
								

								

								

								


Witness 2:

Name:						

Coordinates:						
	
						
		
						

Summary of evidence:
								

								

								

								



Witness 3:

Name:						

Coordinates:						
	
						
		
						

Summary of evidence:
								

								

								

								


Witness 4:

Name:						

Coordinates:						
	
						
		
						

Summary of evidence:
								

								

								

								

(You may add additional witnesses if required.)



Remedy

What action or decision do you want IWRF to take or make to correct the situation?


								

								

								

								

								

								

								

								


Request for Exemption

If the decision you are appealing was made more then 15 days ago, please provide your reasons for requesting an exemption to the timeline for appeals as provided by IWRF’s Appeal Policy (Section 4.2). 
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