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Instructions: To be prepared in triplicate, one copy to be filed with the Superior Court of Justice in accordance with the statute under which the appeal is taken, one copy of the appeal as filed to be sent by registered mail addressed to the Ministry of Finance, c/o Director, Advisory, Objections, Appeals and Services Branch, 33 King Street West, PO Box 699, Stn A, Oshawa ON L1H 8S6, and one copy to be retained. The Notice of Appeal must be filed with the Superior Court of Justice, plus a copy as filed (including action number and court location) must be sent to the Ministry of Finance within 90 days from the day of mailing of the notification that the Minister has confirmed the assessment or disallowance or has reassessed. The appellant or an authorized representative must contact their local registrar of the court office in order to file the Notice of Appeal and must pay the applicable court filing fee.
In the Matter of: 
(Select one only)
BETWEEN:
Appellant
and
Respondent
Notice of Appeal
Take notice that the Appellant appeals to the Superior Court of Justice from the decision of the Minister of Finance 
day of
,
in respect of Notice of Objection File No.
.
OR
Amount in Dispute
dated the
Appointment of Representative
I confirm that
of
, has the authority to communicate on my/the company’s behalf concerning this Notice of Appeal.
I authorize the Advisory, Objections, Appeals and Services Branch to collect personal information from and disclose personal information to myrepresentative in accordance with the Freedom of Information and Protection of Privacy Act.
This Notice of Appeal must be signed by the Appellant or an authorized representative. If an authorized representative signs this 
Notice of Appeal, please submit written confirmation of authorization.
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