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MOTION DATE REQUEST FORM 

 

 Please complete and e-mail to the National Hearing Coordinator at nhc1@iiroc.ca. 

 

 
Moving Party: 
 
Counsel for Moving Party:_________________________  
 
If not represented by counsel, please provide party’s contact information below. 

Address: ________________________________________ 

Phone number: ________________ 

Email: ________________________ 
 
Is this Motion made with Notice to the Respondent? 
 
Responding Party:  
 
Counsel for Responding Party: _______________________  
 
If not represented by counsel, please provide party’s contact information below. 

Address: __________________________________________ 

Phone number: ____________________________________ 

Email: ____________________________________________ 
 
Type of Motion: 
 
If Other, the Motion is for: 

_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
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Proposed Method of Hearing of Motion: 
 
If Other, specify:  ______________________________ 
 

Motion location: 

If Other, specify: 

________________ 

 

 
Motion duration  
(number of hours): ___________ 

 

 
Language requirements: 

 

 
Suggested dates: (motions are generally scheduled for 10:00 am) 

 
1.___________________     2._______________________    3. _________________ 
 
Number of attendees:  

 
Additional comments: 

_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 


	MOTION DATE REQUEST FORM
	Please complete and e-mail to the National Hearing Coordinator at nhc1@iiroc.ca.

	Counsel for Moving Party: 
	Address: 
	Phone number: 
	Email: 
	Counsel for Responding Party: 
	Address_2: 
	Phone number_2: 
	Email_2: 
	If Other the Motion is for 1: 
	If Other the Motion is for 2: 
	If Other the Motion is for 3: 
	If Other the Motion is for 4: 
	If Other specify: 
	If Other specify_2: 
	number of hours: 
	1: 
	2: 
	3: 
	Additional Comments 1: 
	Additional Comments 2: 
	Additional Comments 3: 
	Additional Comments 4: 
	Additional Comments 5: 
	Additional Comments 6: 
	Dropdown1: [Enforcement Counsel]
	Dropdown2: [Yes]
	Dropdown3: [Respondent]
	Dropdown4: [Other]
	Dropdown5: [Conference telephone call]
	Dropdown6: [Toronto]
	Dropdown7: [English]
	Dropdown8: [Less than 20]


