
 
 
 
 
 
 

APPLICATION FOR APPEAL 

Applicant Information
Name: Designation: 

Address: City: 

Prov: Postal Code: 

Work tel.: Home tel.: 

Work fax:  

Email: 

Mailing address: (if different from above) 

Address: City: 

Prov: Postal Code: 

Tel: Fax: 

Email: 

 
If you will have an agent representing you at an Appeal Hearing, please fill 
out the information below. 
 

Representative Information 
Name: 

Address: City: 

Prov: Postal Code: 

Tel: Fax: 

Email:  

 
 
 
 
 



 
Before filling out this portion, please note: 
Appeals of decisions made by: the Adjudicating Committee 

A Provincial Admissions Committee 
The Professional Development Program 
The Professional Qualifications Competency Committee 
for the Candidate Registry 

are made to the Appeal Committee. 
 
Appeals of decisions made by: the Counsellor, Professional Practice  
are made to the Adjudicating Committee. 
 

Decision Information 
Deciding Body: 

Appellant Body:  

Date of Decision: 
 
 

Reason for Appeal 
Please set out the reasons for making this appeal:  
(attach extra sheets if necessary)
 

 

 

 

 

 

 

 

 

 

 

 

 



 
Outcome Requested 

Please state the outcome you are requesting: 
(attach extra sheets if necessary) 
 

 

 

 

 

 

 

 

 

 

Fee 
Please note: 

 A notice of appeal must be accompanied by payment of the prescribed 
refundable administrative fee of $500.00. This fee may be refunded as directed 
by the Appeal Committee in their decision if they are of the view that the 
appeal has been substantially or fully successful.  (Consolidated Regulations 
Part 5.51.7) 

Fee attached                                                                                        □ yes           □ no    
 
 
DATED at _________________________ this ________day of________________ 20 ___. 
                         (City/County/Province)                                                            (Month)    
 

 

 Signature 

 

 

 Please Print 
This form may be returned to: Appraisal Institute of Canada 

403 – 200 Catherine St. 
Ottawa, ON K2P 2K9 
Attn: Professional Practice Coordinator 
Fax: 613-234-7197 


