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APPLICATION FOR SUMMONS TO WITNESS UNDER

THE STATUS OF THE ARTIST ACT

I. Applicant 
 

Name: ________________________________________________________________________

 

Address: ______________________________________________________________________

 

Email Address: _________________________________________________________________

 

Telephone Number: __(____)______________________________________________________

 

Fax Number: __(____)___________________________________________________________

 

 

 

II. Identification of Proceedings
Describe the proceedings for which the summons is required 

______________________________________________________________________________

 

______________________________________________________________________________

 

______________________________________________________________________________

 

 

III. Particulars of Summons
 

Provide the name and address of the person to be summoned:

 

Name: ________________________________________________________________________

 

Address: ______________________________________________________________________

 

Email Address: _________________________________________________________________

 

Date on which the person is required to appear before the 
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________________________________________________________________________

______________________________________________________________________

_________________________________________________________________

__(____)______________________________________________________

__(____)___________________________________________________________

II. Identification of Proceedings 
escribe the proceedings for which the summons is required (Board file number or case name)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

III. Particulars of Summons 

Provide the name and address of the person to be summoned: 

________________________________________________________________________

______________________________________________________________________

_________________________________________________________________

Date on which the person is required to appear before the Board:  _________________________

                                                                                                              day         month         year
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______________________________________________________________________________ 
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______________________________________________________________________ 

_________________________________________________________________ 

_________________________ 
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IV. Documents or Things Required 
Describe the documents or things which the person being summoned is required to bring with 

him/her to the hearing (use additional sheets if necessary): 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 
It is the responsibility of the person who requested the summons to arrange for service of 

the summons on the person to whom it is directed, and to provide proof of service to the 

Board. 
 

 

Signature of Applicant  

or Authorized Representative: ____________________________    Date: _________________ 

 

 

Name and address of the Applicant’s Authorized Representative, if any: 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 
 
The personal information provided on this form is collected solely for the purpose of administering the Status of the Artist Act 

and may be accessed by contacting the Board. The information may appear in the Board's written reasons for decision which may 

be posted on the Board’s Website. 


