

DISCLOSURE REQUEST

Date: TODAY’S DATE

ADDRESS OF THE PROSECUTOR'S OFFICE 

Court Date: DATE OF YOUR COURT DATE
Location: ADDRESS OF COURT LOCATION AND COURT ROOM
Defendant: YOUR NAME
Offence Number: THE FULL OFFENCE NUMBER
Offence Date: DATE THE OFFENCE HAPPENED	
Charge: THE FULL WORDING OF THE CHARGE, I.E. FAIL TO DISPLAY RECEIPT


General Request
With regard to the above matter and in light of the guidelines set out in R. v. Stinchcombe, 1991 CANLII 45 (S.C.C.), and subsequent cases, I am requesting that you provide me with all relevant information and documentation so that I may prepare my defence against the above charge and make full answer.

Specific Request
Without limiting the generality of the above request, I ask that you also include:

· a full copy of the police officer’s notes;
· a copy of both sides of the officer’s copy of the ticket (Notice of Offence);
· a typed version of any hand written notes;
· witness will say statements;
· witness statements;
· any statements made by the defendant;
· copies of the original notes of such statements; and
· the names and address, occupation and criminal record of the persons providing such information.

Missing Information
I also request that you advise me of any information, which is not being disclosed and an explanation for such non-disclosure.

If you require further information from me or have any questions regarding my request for disclosure, please do not hesitate to contact me.


_________SIGN HERE________

YOUR NAME
YOUR ADDRESS
YOUR PHONE NUMBER (optional)
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