NOTICE OF APPEAL

To: Island Regulatory and Appeals Commission
5t Floor, National Bank Tower
134 Kent Street, PO Box 577
Charlottetown, PE C1A 7L1
Phone: (902) 892-3501
Fax: (902-566-4076)
Email: appealsinquiries@irac.pe.ca

Note:
Appeal process is a public process

TAKE NOTICE that I/we hereby appeal Order(s) made by the Director of
Residential Tenancy on the Day day of Select Month , 202 . A copy of the Order(s)
being appealed is/are attached.

I/We received a copy of the Order(s) on the Pay  day of SelectMonth 3097

The other party/parties to the Order(s) are:

The reasons for this appeal are: (if insufficient space, please attach sheet)

How do you want the Director’s Order(s) changed?

Name(s) Signature(s)

Mailing Address:

Telephone: (Home) (Cell)

Email address:

DATED thispay day of Select Month ,202

NOTE:
This Notice of Appeal must be served on the Commission and every other party to the Order within
the timeline provided by Section 89(4) or 89(5) of the Residential Tenancy Act.

Information on this Form is collected pursuant to the Residential Tenancy Act and will be used by the
Commission in processing this appeal. For additional information, contact the Commission at (902) 892-3501
or by email at appealsinquiries@irac.pe.ca
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