NUNAVUT COURT OF JUSTICE

FORM 29A Court File

(PRACTICE DIRECTIVE #29)

NOTICE OF REQUEST TO RECEIVE EVIDENCE BY VIDEOCONFERENCING

Notice to: Counsel for: [ |The Accused [ _]The Crown

Accused’s name:
. Trial Date:
. Trial Location:

1.

2

3

4. Charge(s) at issue:
5. Witness Name:

6

. Witness’s Present Location:
(Place a O in the field adjacent the appropriate paragraph)

TAKE NOTICE that the applicant [_] Crown [_] Defence makes application to have the above
witness’s testimony received by way of videoconferencing on the scheduled trial date.

AND TAKE FURTHER NOTICE that if you intend to oppose this application you must do so by
filing the a NOTICE OF OBJECTION AND REQUEST FOR HEARING in Form 29B with the

Court within five clear business days of receiving this notice.

Issued on this day of

Name of Counsel for the Applicant
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