
 

Criminal Appeal Opinion 
Letter Questionnaire 

 
 

 
Client name  

  

LSS file #  
  

  
Counsel name 
 
Counsel phone no.  

 

 

    

 
List of charges 
Please provide a copy of the Information  
 
 
 

 
Yes   

 
No   

 
Is your client in custody? 
 
If yes, where?  

 

 

 

 
Names of co-accused Names of co-accused’s counsel 
  
  
  
 
Was this trial subject to the LSS 
Strategic Case Assessment 
Program (SCAP)? 

 
Yes   

 
No   

 
Name of judge  

  

 
Court location  

  

  
Court file no. 
 
Number of court dates  
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List of court dates 
 
 

   

   

   

 
Date of plea/judgment 
 
Date of sentence 
 
Sentence received 
 
Client’s age 

   

   
 
If sentence appeal only, did client 
plead 

  
Guilty   

 
Not guilty   

 
Brief resume of the facts 
 
 
 
 
 
 
 
 
 
 
Any grounds of appeal that are likely to succeed  
Please describe 
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Supporting case authority and argument 
Please provide case law citations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Do you anticipate either fees or 
disbursements will exceed $50,000? 

  
Yes   

 
No   

 
Relevant attachments 
Please tick those you have attached 
 
Information  

 
Reasons for judgement 
or sentencing 

 
Charge to the jury  

 
Pre-sentence report  

 
Psychological report 

 
Transcript of proceedings  

 
Criminal record  

 
Other (Please describe) 

  
 
 
 
Counsel signature 

   

 
Date  

   

  
Note: If charge to the jury, reasons for judgment, or reasons for sentence transcripts are required 
to complete this opinion letter, please complete an LSS Request for Transcripts Form and fax it to 
the LSS Appeals Section at (604) 682-0956. 

You may bill for this opinion letter on your trial referral. See Notice to Counsel #47 for more 
information. 
 

Please fax this questionnaire to the LSS Appeals Section at (604) 682-0956. 
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