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Important

Please complete this form and return it to the Immigration Appeal Division (IAD) and Minister’s Counsel
as soon as possible.

1. Interpretation needs

The language of your hearing will be in . The 1AD provides interpreters. Please indicate
if you require an interpreter for the hearing and the interpreter language and dialect, if any.

DI do not need an interpreter.

DI need an interpreter. Language(s) and dialect (if any):

2. Witnesses

A witness is any person, including you or a family member, that will testify at your hearing. You must
provide the name and contact information of each witness. Use the list provided on page 2.

|:|I intend to call (insert number) witness(es). | am enclosing my list of my witnesses.

|:|I intend to call (insert number) expert witness(es). | have enclosed the report(s) signed
by the expert witness(es) giving their qualifications and summary of the testimony they will give.

3. Disclosure of documents: reminder

If you have not already provided your documents, or you wish to provide more documents, you must
do so at least 20 days before your hearing. If you do not provide your documents by this date, the
Member may decide not to accept your documents.

If you wish to communicate and send your documents by email, please refer to the Practice Notice.

The letters you receive from the IAD will give you the addresses for sending documents to the office of the
Minister’s Counsel and to the IAD office.
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https://irb.gc.ca/en/legal-policy/procedures/Pages/iad-email-communication.aspx
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List of Withesses

If you have more than two witnesses, make a copy of this page or obtain a blank copy on the IRB website.

Witness A
Name: Estimated duration of the testimony:
Relationship: Interpreter requirements (language and
dialect):
Email: Phone number:
Witness B
Name: Estimated duration of the testimony:
Relationship: Interpreter requirements (language and
dialect):
Email: Phone number:
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