
Canada




Form 44

Court File #



Nunavut Territory

        (Practice Directive #44)
IN THE NUNAVUT COURT OF JUSTICE

REQUEST FOR APPOINMENT OF A CASE MANAGEMENT JUDGE
BETWEEN:

(Full name of Applicant)

-and-
(Full name of Respondent)

THIS FORM FILLED BY [Check appropriate boxes to identify the party filing this form as a moving/responding party on this motion AND to identify this party as applicant, respondent, etc. in the action.]

[  ] Moving party




[  ] Applicant








     












     (insert name of party)

[  ] Responding party



[  ] Respondent








     (insert name of party)

[  ] Other – specify kind of party and name:

MOTION MADE

[  ] With the consent of all parties


[  ] On notice to all parties and unopposed

[  ] Without notice




[  ] On notice to all parties expected to be 







     Opposed

Notice of this motion was served on:

By means of:



(Date) 
(State means of service, i.e. personal, fax, etc.)

ORDER SOUGHT BY THE PARTY

[  ] Appointment of case management judge

     AND

[  ] Traditional case management
[  ] Mini-Trial

[  ] Mediation
(Set out the additional elements of the order sought.)

MATERIAL RELIED ON BY THIS PARTY

[  ] This form
[  ] Pleadings

[  ] Affidavits – specify
[  ] Transcripts - specify

[  ] Other –specify

(Set out the specific affidavits, transcripts or other material to be relied on.)

GROUNDS IN SUPPORT OF/IN OPPOSTITON TO MOTION (INCLDING RULE AND STATUTORY PROVISIONS RELIED ON:
[  ] RULE 282




[  ] RULE 284

[  ] RULE 283




[  ] RULE 292

(State grounds, rule and/or statutory provisions relied on in support of or in opposition to motion.)

CERTIFICATION BY LAWYER

I certify that the above information is correct, to the best of my knowledge.

Date: 





Signature of lawyer ( If no lawyer, party must sign)

THIS PARTY’S LAWYER[If no


OTHER LAWYER[ If no lawyer, give

lawyer, give party’s name, address

party’s name, address for service,

for service, telephone and fax number.]

telephone and fax number.]

Name and firm:




Name and firm:

Address:





Address:

Telephone:





Telephone:





Fax: 






Fax:







DISPOSTION

[  ] Order to go as asked



[  ] Adjourned to 





[  ] Order refused




[  ] Order to go as follows:     

Hearing method:




Hearing duration min:
[  ] Successful party MUST prepare formal order for signature

[  ] No copy of disposition to be sent to parties

[  ] Other directions – specify

Date



Judge’s Name


Judge’s Signature
1

