
 

FORM D 

[Rule 26] 

CACR ________ 

THE COURT OF APPEAL FOR SASKATCHEWAN 

BETWEEN: 

___________________________________________________ 

Appellant 

AND: 

___________________________________________________ 

Respondent 

CERTIFICATE OF SERVICE 

I, _________________________________________________________________________ , certify that a 

true copy of ________________________ , an original or true copy being part of the Court file, was served  

on _________________________________ on ______________________________ at ________________ . 
(date) (time) 

DATED at ___________________________ , Saskatchewan, on ___________________________________ . 
(date) 

________________________________________ 

(Signature) 

Name: _____________________________________  

Agent for the Attorney General of _______________  

Address : _________________________________  

_________________________________  

________________________________________________________________________________________ 

TO: REGISTRAR 

COURT OF APPEAL FOR SASKATCHEWAN 

2425 VICTORIA AVENUE 

REGINA, SASKATCHEWAN 

S4P 4W6 

Telephone:  306-787-5382 

Fax:  306-787-5815 

e-file: https://ecourt.sasklawcourts.ca 

New. Gaz. 9 Sep. 2022. 

https://ecourt.sasklawcourts.ca/



