FORM 33A

SPECIAL CIVIL CHAMBERS SCHEDULING REQUEST

Court File #:

STYLE OF CAUSE:

Counsel for Applicant:
Phone #
Fax

E-mail:

Counsel for Respondent:
Phone #:
Fax:

E-mail:

Applicant’s time estimate for argument:
Respondent’s time estimate for argument:

Dates both Counsel are available: (within regularly scheduled Civil/Family Weeks in lgaluit)

Dates both counsel are available if more than one day is required:

***REASON FOR REQUESTING SPECIAL CHAMBERS****

Does any Judge have a conflict? [] If yes, who:

Please note that no court reporter will be provided unless requested with substantiating
reasons to support the request.

Please forward this form to the Nunavut Court of Justice by e-mail in PDF format to:
NCJ.civil@gov.nu.ca or by mail to: P.O.Box 297 Igaluit, NU, X0A-OHO
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