Court of Appeal of Alberta - Notice of Non-Appearance

Appeal No: (if known)

l, , am not represented by a lawyer.
(name of inmate)

| acknowledge that | may appear on the above appeal hearing involving me via telephone or video
conference.

I confirm that | have chosen not to appear.

If 1 commenced this appeal, | acknowledge that the Court may decide my appeal in my absence or,
alternatively, presume that it has been abandoned and dismiss it.

If the Crown commenced this appeal, | acknowledge that the Court will decide this appeal in my
absence.

Signature of inmate Print name of inmate

Date — day/month/year

Signature of witness Print name of witness

Date — day/month/year

NOTE: Provide this completed form to the applicable Registry.
Edmonton Calgary

Email: Edmonton.Reqgistry@albertacourts.ca Email: Calgary.Registry@albertacourts.ca
Fax: 780-422-4127 Fax: 403-297-5294



mailto:Edmonton.Registry@albertacourts.ca
mailto:Calgary.Registry@albertacourts.ca

