
‘E-2’ – Ochapowace Tribunal Notice of Appeal Form   
  

OCHAPOWACE TRIBUNAL - NOTICE OF APPEAL  

Election appeals must be submitted to the Electoral Officer in accordance with the Ochapowace 
Election Act (1999). Where the appeal meets the requirements of the Election Act, the Electoral 
Officer shall refer the matter to the Tribunal for determination.  

SECTION 1 – APPELLANT INFORMATION  

Full Name: __________________________________________________  

  

Ochapowace Membership / Registry Number:  

__________________________________________________  

Mailing Address:  

__________________________________________________  

Phone Number:  

__________________________________________________  

Email Address:  

__________________________________________________  

  

SECTION 2 – DECISION BEING APPEALED  

What decision or action are you appealing?  

☐ Decision of Electoral Officer ​
☐ Nomination Process Decision ​
☐ Election Procedure ​
☐ Election Result ​
☐ Campaign Conduct Decision ​
☐ Other: ______________________________  

Date of Decision Being Appealed:  

__________________________________________________  

Name of Electoral Officer / Official (if applicable):  

__________________________________________________  



__________________________________________________  

SECTION 3 – GROUNDS FOR APPEAL  

Please explain why you believe the decision should be reviewed by the Tribunal.  

 

 

  

SECTION 4 – SUPPORTING EVIDENCE  

List any documents or evidence supporting your appeal.  

Examples may include:  

• written decisions ​
• witness statements ​
• documents or correspondence ​
• photographs, videos, other records  

Evidence attached:  

 

  

  

SECTION 5 – DECLARATION  

I affirm that the information provided in this Notice of Appeal is true to the best of my 
knowledge.  

I understand that the Tribunal will review the appeal in accordance with the Ochapowace 
Tribunal Terms of Reference and applicable governance laws.  

Signature of Appellant:  

  

Date: __________________________________________________  

Name: __________________________________________________  

Signature: __________________________________________________  

Signature of Electoral Officer: __________________________________________________  

Note: To ensure accessibility for all community members, including Elders, the Tribunal accepts email submissions 
as a valid form of signature. A form may be submitted by email by the individual or by a trusted person on their 
behalf. Such submission will be treated as confirmation and authorization of the information provided.  



  

  

FOR TRIBUNAL USE ONLY  

Date Appeal Received: __________________________________________________  

  

Received By: __________________________________________________  

  

Appeal Accepted for Review: ​
☐ Yes ​
☐ No  

Reason if declined:  

__________________________________________________  

Hearing Date (if applicable):  
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