
File Number:
(internal use only)

Judicial Tribunal

Delia Gray Building - #100, 11738 Kingsway Avenue, Edmonton, AB   T5G 0X5
780-455-2200 • judicialtribunal@metis.org • albertametis.com

Appeal of Decision of Registrar under Citizenship Act
*must be filed within thirty (30) days of the date of the notice from the Registrar

I am 16 years 
of age or older

Appellant

If you are filing on behalf of the appellant, you must complete the box below: 

Name

I am filing on behalf of the appellant as a because the appellant isparent 15 years of age or 
younger

legally incompetent
        guardian

legal representative

   To be completed by employee: proof of lawful authority to represent appellant provided

Document 

Type of Appeal

Appeal of Rejection/Denial of Citizenship Application

Appeal of Decision for Removal from Register of Citizens 

This document can be filed by email at judicialtribunal@metis.org or by mail to or in person at the Judicial Tribunal 
office, made to the attention of the Clerk of the Judicial Branch. 

Grounds for Appeal:
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Appellant/Representative of Appellant's Contact Information
Full name (First, Last)
Email Address for Service
Address for Service (Building, Apt, Unit, PO Box Number, House Number, Street)

Cellular Phone Number

City/Town
Daytime Phone Number 
Name of Lawyer/Agent (If Any)

Date: Signature:

Please note: The appeal will not be accepted for filing if the documents listed below are not attached. 

As per Section 42 of the Citizenship Act, I have attached:

The completed Citizenship Application as submitted to the Registrar

Any additional documents submitted to the Registrar

Copies of all correspondence with the Registrar, including the Registrar's written 
decision that is being appealed
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