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COURT FILE NUMBER       

COURT OF KING’S BENCH FOR SASKATCHEWAN 

JUDICIAL CENTRE        

IN THE MATTER OF HIS MAJESTY THE KING v  ______________________________________ 

NOTICE OF APPEAL BY DEFENDANT 

THE APPELLANT hereby appeals from: (check one of the following) 

☐ the order made;

☐ the conviction entered;

☐ the sentence imposed; or

☐ both the conviction entered and the sentence imposed;

in the Summary Conviction Court.

Information about the Conviction and/or Sentence under Appeal: 

1. Name of Summary Conviction Court: ____________________________________________

___________________________________________________________________________

2. Location of Summary Conviction Court: _________________________________________

3. Name of Presiding Judge/Justice in Summary Conviction Court: _______________________

___________________________________________________________________________

4. Date on which the Conviction was Entered: _______________________________________

5. Description of Conviction Entered (state fully offence(s) on which convicted): ___________

___________________________________________________________________________

___________________________________________________________________________

6. Date on which Sentence was Imposed: ___________________________________________

7. Description of Sentence Imposed: _______________________________________________

___________________________________________________________________________

Grounds of Appeal: (set out briefly the basis of the appeal) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Order Sought: (set out briefly what order the appellant is seeking) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Information about the Appellant: 

1. The appellant is: (check one of the following)

☐ incarcerated at _________________________________; or

☐ not incarcerated.

2. The appellant: (check one of the following)

☐ will be represented by a lawyer on the appeal; or

☐ will not be represented by a lawyer on the appeal.

3. The appellant wishes to present the appeal: (check one of the following)

☐ by memorandum of argument; or

☐ by oral presentation and by memorandum of argument.

4. The appellant’s address for service is:

Mailing Address:

Address of Residence (if different than mailing address):

Telephone Number:

Email Address (if applicable):

Fax Number (if applicable):

DATED at _______________________, Saskatchewan, this _________ day of ____________, 

2______. 

_____________________________________ 

(signature of appellant or lawyer) 


