NUNAVUT COURT OF JUSTICE

FORM 28A
(PRACTICE DIRECTIVE #28)

DESIGNATION OF COUNSEL
Court File Number:

l, , appoint as my retained counsel of record, to
represent me and to take all necessary steps before the Superior Court of Justice in my
absence relating to charges of

[ ] 1designate my counsel (or counsel acting on his/her behalf) to appear for all
proceedings where my attendance is not required by law or the direction of a judge of
the Superior Court of Justice.

[]1 designate my counsel (or counsel acting on his/her behalf) to appear on my behalf
on the following date: :

| undertake to remain in communication with my appointed counsel and to appear
before the court on any date requested by the court, and | agree that notice of such date
to my counsel is notice to me of that date.

My current address is

My telephone number is

| undertake to advise my appointed counsel if | change either my address or telephone
number.

Dated this day of

Signature

CONFIRMATION OF APPOINTMENT

The undersigned hereby confirms his/her
(Name of counsel)

appointment as counsel of record for:

(DOB: )
Name of accused DD/MM/YY




NUNAVUT COURT OF JUSTICE

upon an indictment alleging the following offences:

a.
Offence type Date of Allegation
b.
Offence type Date of Allegation
C.
Offence type Date of Allegation
d.
Offence type Date of Allegation
in the community of , NU.
| may be reached at: Office Phone:
Office Cell Phone:

| understand and accept the obligations and duties associated with this appointment as
outlined in Practice Directive #28.

Dated this day of

Signature
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