
 
 
 
 
 
 
 
 

 

N°: [file number at the Court of Appeal]  
N°: [file number in first instance]  
____________________________________ 
COURT OF APPEAL OF QUÉBEC 
DISTRICT OF [MONTREAL or QUEBEC] 
____________________________________ 
 
[NAME OF THE APPELLANT] 
 
APPELLANT - [appellant's status in first 
instance] 
 
v. 
 
[NAME OF THE RESPONDENT] 
    
RESPONDENT - [respondent's status in first 
instance] 
____________________________________ 

[TITLE OF THE PROCEEDING]  
[Provisions of the C.C.P. on which the 

proceeding is based] 
[your position in appeal] 

Dated [date of the proceeding] 
____________________________________ 
[Your name] 
[Your address] 
[Your phone number] 
[Your fax number, if applicable] 
[Your email address, if applicable] 
 

 
 
 
 
 
 
 

 
 

 

 


