	SUPERIOR COURT OF JUSTICE
CIVIL SCHEDULING UNIT
CONFIRMATION FORM
	393 University Avenue, 10th Fl.

Toronto ON  M5G 1E6

Telephone:   (416) 327-5292
Fax:              (416) 327-5484
Email: jus.g.mag.csd.civilmotionsconfirmation@ontario.ca

	Confirmation Form for all Judges/Masters

Civil Motions/Applications

	Court File Number:      

	Short Title:      

	Jurisdiction of Motion:
 FORMCHECKBOX 
 Judge  FORMCHECKBOX 
 Traditional Master  FORMCHECKBOX 
 Case Management Master
	     

	
	Name of Managing Master

	I,      , counsel for the moving party/applicant confirm:

	 FORMCHECKBOX 
 I have discussed with      , opposing counsel/party, the matter referred to above and confirm,

	Or

	 FORMCHECKBOX 
 I have been unable to confirm with opposing counsel/party because      ,

	that the motion/application listed to be heard on   FORMDROPDOWN 
 the     day of  FORMDROPDOWN 
, 20 FORMDROPDOWN 
 is:

	Tick One Box Only:

	 FORMCHECKBOX 
 Withdrawn on Consent
	 FORMCHECKBOX 
 Consented to
	 FORMCHECKBOX 
 Unopposed, All Other Issues
	 FORMCHECKBOX 
 Opposed, Cost Issue Only

	 FORMCHECKBOX 
 Adjourned on Consent to:       (Date Booked With Scheduling Unit)

	 FORMCHECKBOX 
 Opposed Adjournment to be Requested By:      

	 FORMCHECKBOX 
 Opposed on issues as set out in the Notice of Motion/Motion Form

	 FORMCHECKBOX 
 Opposed Only on the Following Issues:      .

	Time Estimate Required:       Hours       Minutes

	Will any party be self-represented at the hearing? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 The following materials (moving and responding) have been filed and will be relied upon for the hearing of this matter:

	Or

	 FORMCHECKBOX 
 Amended motion/application materials (please indicate which document has been amended from a previously filed one):

	 FORMCHECKBOX 
 Applicant’s Motion or Application Record
	 FORMCHECKBOX 
 Respondent’s Motion or Application Record

	 FORMCHECKBOX 
 Applicant’s Factum
	 FORMCHECKBOX 
 Respondent’s Factum

	 FORMCHECKBOX 
 Applicant’s Brief of Authorities
	 FORMCHECKBOX 
 Respondent’s Brief of Authorities

	 FORMCHECKBOX 
 Other (Please specify):      
	 FORMCHECKBOX 
 Other (Please specify):      


	
	
	     

	
	
	Solicitor for Moving Party (please type or print clearly)

	YYYY-MM-DD
	
	     

	Date
	
	Telephone Number, Fax Number and Email Address


Note:

 FORMCHECKBOX 
 Confirmation of motion must be faxed or e-mailed by 2:00 p.m. three days prior to the scheduled date of hearing.
 FORMCHECKBOX 
 If confirmation is not received by the scheduling unit, the scheduled motion/application will be noted as abandoned.
 FORMCHECKBOX 
 This form must be attached to the materials being filed and all materials to be relied on at hearing must be filed in one complete package within the required timelines.
 FORMCHECKBOX 
 No late materials will be accepted by the court.
 FORMCHECKBOX 
 This form should be copied to opposing counsel/party.
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