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SENATE 
Apihtow-kosison nekanapowin 

MÉTIS NATION BRITISH COLUMBIA 
Apihtow-kosison peyakosihtwawin 

DISPUTE 
NOTICE OF APPEAL 

To: The Métis Nation British Columbia Senate 

TAKE NOTICE that I, ______________________________, a Métis Nation British Columbia 
FULL NAME OF APPLICANT 

(MNBC) citizen, of ____________________________________________ request that the 
ADDRESS, CITY, PROVINCE, POSTAL CODE 

decision of ________________________________________________________________, 
FULL NAME OF THE PERSON, OR THE BODY THAT MADE THE DECISION 

made on _________________________________, be reviewed. A copy of the decision is 
MONTH/DAY/YEAR 

attached to this appeal form. 

I have forwarded, by Registered Mail, a copy of this NOTICE OF APPEAL TO THE SENATE, and the 
decision, to all the other interested parties who are listed below: 

And to: ______________________________________________________________________ 

And to: ______________________________________________________________________ 

I understand that within twenty-one (21) days of the filing of this NOTICE OF APPEAL TO THE 
SENATE (the “Appeal”), a decision will be made by the Senate as to whether or not they will 
hear the Appeal. 

AND FURTHER TAKE NOTICE that if the Appeal is accepted to be heard, I will be required to file, 
within thirty (30) days of the date of my being notified of the Senate’s decision, a formal 
submission on the form approved and supplied by the Clerk of the Senate. 

Dated at __________________, British Columbia, this ___ day of _____________, 20__ 

_______________________ _______________________ 
Applicant’s Name (printed) Applicant’s Signature 
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