
Notice of disclosure
Instructions

An appellant or respondent to an immigration appeal may complete this form and submit it to the
Immigration Appeal Division (IAD) and Minister’s counsel together with the documents being
disclosed in the appeal.

Appellant name: ___________________________________________________________________

Unique client identifier (UCI):IAD file number: ____________________ _____________________

1. Disclosure of documents: Check (A) or (B)

A. I am providing documents to support my appeal. I also confirm that I have:
Prepared a list identifying each document
Numbered the pages on my documents
Provided a translation into English or French of any document in another language and
provided a written statement signed by the translator that includes:

• the name of the person who translated the document
• the language of translation and
• a statement the translation is accurate

Sent my documents to the Minister on ____________________ by ___________________

B. I am not providing any documents to support my appeal.
Note: I understand that if I send documents after the time limit to provide documents, they may not be
accepted in my appeal unless:

• It is a document in response to evidence provided by the Minister, or
• I explain why I was not able to provide the documents within the time limit. In this case, the

member will decide if the documents will be accepted or not.

2. Interpretations needs

The language of your appeal will be in the official language you chose (French or English). The IAD
provides interpreters. Please tell us if you require an interpreter for your hearing and the interpreter
language and dialect, if any.

I need an interpreter.
Indicate language and dialect (if any): ___________________________________________

I do not need an interpreter for my hearing
Note that if you need an interpreter for any witness you will call, you must indicate the language of
interpretation in your witness list. Your witness list is due at least 30 days before your hearing.

Sent my documents to the IAD on_____________________ by _____________________ 
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YYYY-MM-DD


	Notice of disclosure
	Instructions
	1. Disclosure of documents: Check (A) or (B)
	A.  I am providing documents to support my appeal. I also confirm that I have:
	B.   I am not providing any documents to support my appeal. 

	2. Interpretations needs
	 I need an interpreter. 
	 I do not need an interpreter for my hearing


	Appellant name: 
	IAD file number: 
	Unique client identifier UCI: 
	Indicate language and dialect if any: 
	A & B: Off
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Interpretations needs: Off
	Dropdown1: [ ]
	Dropdown2: [ ]
	Sent my documents to the Minister on_af_date: 
	Sent my documents to the IAD on_af_date: 


