April 15, 2019 Draft for Membership Consultation

APPENDIX B
APPEAL

ASHCROFT INDIAN BAND COMPLAINTS POLICY

Filing: The Registrar
British Columbia Supreme Court
455 Columbia Street
Kamloops, BC V2C 6K4

To: The Arbitrator on the Complaint:

Name:
Phone:
E-mail:
Address:

And to: The other parties to the Arbitration:

Name:
Phone:
E-mail:
Address:

Name:
Phone:
E-mail:
Address:

Name:
Phone:
E-mail:
Address:

And to: Ashcroft Indian Band (the “Band”)
414 Cornwall Road, PO Box 440
Ashcroft, BC VOK 1A0
Attention: Band Manager

Phone: 250-453-9154
Fax: 250-453-9156

This Appeal is filed in the Kamloops Registry of the BC Supreme Court pursuant to Article 11, Appeals, of
the Ashcroft Indian Band Complaints Policy (the “Policy”). The Appeal is filed regarding the decision
made by an Arbitrator following a Complaint filed under Article 7, Filing a Complaint, of the Policy.
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1. Person filing the Appeal (the “Appellant”):

Name:
Phone:
E-mail:
Address:

I am the person who filed the Complaint with the Ashcroft Indian Band under Article 7 of its
Complaints Policy: [circle one] Yes No

I am a Defendant named in the Complaint filed with the Ashcroft Indian Band under Article 7 of
its Complaints Policy: [circle one] Yes No

I am a member of Chief and Council of the Band, which was a party to the arbitration , and am
filing the Appeal on its behalf: [circle one] Yes No

I am the legal representative of: )
and am filing the Appeal on behalf of that party.

2. Decision of the Arbitrator regarding the Complaint, that is being appealed:

Date of decision:
What decision about the Complaint was made:

3. The grounds of the Appeal are:
[The Appeal may be on errors of facts, law or procedure, but is not a rehearing of the Complaint

before the Arbitrator.]

4, The Appellant will deliver a copy of this Appeal following entry in the Court registry, to the
Arbitrator, each of the parties to the arbitration, and the Band.

Signed this day of , 20

Signature of Appellant/Legal Representative
Please Print Name:




