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APPENDIX OF FORMS
FORM 81L

NOTICE OF MOTION FOR LEAVE TO APPEAL

Court File No_________________

IN THE COURT OF KING’S BENCH OF NEW BRUNSWICK
FAMILY DIVISION
JUDICIAL DISTRICT OF. . . . . . . . . . . . . . . . . . . . . . . .

BETWEEN:

Applicant(s)

and

Respondent(s)

NOTICE OF MOTION FOR LEAVE TO APPEAL
(FORM 81L)

Applicant
Address for service:______________________________________________________________________________

(street and number)

______________________________________________________________________________________________
(city, town, village) (province) (postal code)

E-mail address (if any): ___________________________________________________________________________
Telephone number: _________________________________________________________________________ (work)
________________________________________________________________________________________ (home)
Fax number (if any): _____________________________________________________________________________

Solicitor for applicant
Name of solicitor for applicant:_____________________________________________________________________
Name of solicitor’s firm (if applicable): ______________________________________________________________
Address for service:______________________________________________________________________________

(street and number)

______________________________________________________________________________________________
(city, town, village) (province) (postal code)

E-mail address (if any): ___________________________________________________________________________
Telephone number: ______________________________________________________________________________
Fax number (if any): _____________________________________________________________________________
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Respondent
Address for service: ______________________________________________________________________________

(street and number)

______________________________________________________________________________________________
(city, town, village) (province, state, country) (postal code)

E-mail address (if any): ___________________________________________________________________________

Telephone number: _________________________________________________________________________(work)

________________________________________________________________________ (home)

Fax number (if any):______________________________________________________________________________

Solicitor for respondent

Name of solicitor for respondent: ___________________________________________________________________

Name of solicitor’s firm (if applicable): ______________________________________________________________

Address for service: ______________________________________________________________________________
(street and number)

______________________________________________________________________________________________
(city, town, village) (province) (postal code)

E-mail address (if any): ___________________________________________________________________________

Telephone number:_______________________________________________________________________________

Fax number (if any):______________________________________________________________________________

The applicant will apply under Rule 81.22 to _________________________________, judge of the Family Division of
The Court of King’s Bench of New Brunswick in the Judicial District of ___________________________________, at
______________________, on the ________ day of _____________, 20_____, at _____ (time) for leave to appeal
from the order (or decision) of the Case Management Master dated the _____ day of ____________, 20_____. The
hearing will be held in _____________________________________________.

The grounds of appeal are as follows:
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

The applicant intends to rely on the following affidavits or other evidence:
(List the affidavits or other evidence.)
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
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DATED at___________________________________, this _______day of ________________, 20______.

_________________________________________________
Signature of Solicitor for Applicant (or Signature of Applicant, where not
represented by a solicitor)

2010-135; 2018-35; 2022-86


