
FROM:
Fill in the name, 
address, telephone/
cell number and email 
(if applicable) of the 
applicant.

TO:
Fill in the name, 
address, telephone/
cell number and email 
(if applicable) of the 
respondent.

The registry staff will 
complete this section.

State the facts you wish 
the court to consider. 
Please use additional 
sheets of paper as 
necessary

List the affidavits filed 
with this application 
that support the facts.

State the section of 
the statute you wish 
the court to consider.

Give details of the order 
you are asking for.

APPLICATION
In the Provincial Court of British Columbia
(For use for Applications under the Local Government Act and Vancouver Charter)
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An application will be made to the court

at
time

on

court location
at

REGISTRY FILE NUMBER

REGISTRY LOCATION

or as soon after this 
time as the court 
schedule allows.

The order sought:

The facts on which the application is based are as follows:

Affidavits filed with this application are as follows:

The statutory basis on which the application is based is as follows:

REMINDER:  A judicial recount must be completed by the end of 13 days after the close of general voting.  
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