
 

   
   DISPUTE NOTICE  

   (Application for Adjudication)   
NOTE: This form is used to request adjudication pursuant to the WFN Dispute Adjudication Law 2008-01.   
The information collected on this form may be disclosed to the public in accordance with requirements of the Law. 

 
 
A. Applicant:  

Full-Name(s): 

 
Service Address: (suite, number, street, city, province, postal code) 

 
Email Address: Business Phone: 

(         ) 
Home Phone: 
(         ) 

B. Decision being disputed (list the WFN Law and section: 
Please explain in detail on what grounds you are filing this Dispute Notice.  Attach a separate sheet if needed. 
Please print clearly. 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________
________________________ 
Decision being disputed and the reasons for making this application: 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Please indicate what outcome you would like to see (e.g. Notice cancelled, fine reduced, etc.). 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

C. Delivery and Hearing Date:  
 
 
 
 
 
 
 
 
 
Signature:  (Required to commence adjudication) 

I, the Applicant/Agent for the Applicant apply to the Dispute Adjudication Administrator for 
adjudication of this dispute.  

I understand that if this Dispute Notice is filed in relation to a matter under the WFN Notice 
Enforcement Law 2008-02 and the Adjudicator decides against me in this dispute I will be required 
to pay $40.00 in addition to the total amount owing under the Enforcement Notice issued 
pursuant to the Law.  
 

 

Print name  
 
 

Signature Date (mmm/dd/yyyy) 
 

 For more information contact the Dispute Adjudication Administrator at: 

WESTBANK FIRST NATION 
#301 – 515 Highway 97 S. 

Kelowna, BC  V1Z 3J2 
Phone: (250) 769-4999 

 

Notice No.: 
 

You must deliver this application to Westbank First Nation in person, by mail or by fax at the 
following address:  WESTBANK FIRST NATION 
   #301 – 515 Highway 97 S. 
   Kelowna, BC  V1Z 3J2 
   Fax: (250) 769-4377 
The Dispute Adjudication Administrator will contact you within 14 days after receiving this 
application in order to arrange a date and time for the adjudication hearing. 

 
 


