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(Judicial Council Rules 28 to 37, 74, 76, 77)  J.C. No.__________ 
 

FORM 1: APPLICATION 
 
Does this Application contain confidential information?  ☐  YES  /  ☐ NO 
 
FROM:  Applicant  

Name of Applicant 

 

Daytime Telephone No. 

Address of Applicant 

 

Email Address of Applicant 

 

Fax No. 

 

Address for Delivery of Documents to Applicant 

 

 

Contact Person or Agent for the Applicant (not required) 

Name for Applicant’s Contact Person or Agent  

 

Daytime Telephone No. 

Address for Applicant’s Contact Person or Agent 

 

Email Address for Applicant’s Contact Person or Agent 

 

Fax No. 

Address for Delivery of Documents to Applicant’s Contact Person or Agent 

 

 

TO:  Respondent 

Name of Respondent 

 

Daytime Telephone No. 

Address of Respondent 

  

Email Address of Respondent 

 

Fax No. 

Address for Delivery of Documents to Respondent 

 

Kwanlin Dün First Nation Judicial 

Council 

Suite 1000-4230 4th Ave. 

Whitehorse, YT Y1A 1K1 
Phone: 867-335-6726 

E-mail: kdfnjudicialcouncil@gmail.com 

www.kwanlindun.com/judicial_council 
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AND TO:  Other Respondent (only required if there is more than one Respondent) 

Name of Other Respondent 

 

Daytime Telephone No. 

Address of Other Respondent 

 

Email Address of Other Respondent 

 

Fax No. 

Address for Delivery of Documents to Other Respondent 

 

 

TO THE RESPONDENT 

The Applicant has started a claim against you for the reasons set out below. 
Please read the Notice on page 3 for more information on how you can respond. 

 
Describe what happened. (Use additional paper if necessary) 

 

 

 

 

 

 

What remedy or order you are seeking from the Kwanlin Dün First Nation Judicial Council? 

 

 

 

 
Are you including any other information or documents       ☐  YES  /  ☐  NO 
in support of this Application that may be of assistance  
to the Kwanlin Dün First Nation Judicial Council?  
 

___________________________________________ ______________________________ 
Signature of Applicant     Date 
 
 
___________________________________________ ______________________________ 
Signature of Administrator of the     Date 
Kwanlin Dün First Nation Judicial Council 
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NOTICE TO THE RESPONDENT 

 
This Application was made against you to the Kwanlin Dün First Nation Judicial Council. 

 

YOU MUST RESPOND WITHIN 21 DAYS AFTER RECEIVING THIS APPLICATION. 

 
 

In order to respond to this Application, you must complete a Notice of Response (Form 2) and 
provide it to the Kwanlin Dün First Nation Judicial Council.   
 
For more information, you may contact the Administrator of the Kwanlin Dün First Nation 
Judicial Council at: 

Kwanlin Dün First Nation Judicial Council 

Suite 1000-4230 4th Ave. 

Whitehorse, YT Y1A 1K1 

Phone: 867-335-6726 

E-mail: kdfnjudicialcouncil@gmail.com 

www.kwanlindunjudicialcouncil.ca 
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