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Tribunal stamp 

Instructions 

Use this form to request permission to listen to a Tribunal audio recording, as an accommodation or for 

other reasons related to your participation in the complaint proceeding or related judicial review 

proceeding. See the Tribunal’s Participant Access to Complaint Record Policy. 

Print clearly. Use a black or blue pen. 

Send your completed form to the Tribunal. 

What complaint is this request about? 

Parties’ names: Tribunal case number: 

Which participant wants to listen to the audio recording? 

First name: Last name: 

Which dates of audio recording do you want to listen to? 

Dates: 
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Why do you want to listen to the audio recording? 

Reasons: 

When do you want to listen to the audio recording? 

Date range: 

Confirm all the following: 

☐ I will not use or permit any other person to use the audio recordings for any purpose except that

identified above;

☐ I will not copy or record, or permit any other person to copy or record, the audio recordings or

any part of them;

☐ I will not store or transfer, or permit any other person to store or transfer, the contents of the

audio recordings or any part of them on or to any device;

☐ I will not upload or permit any other person to upload the audio recordings or any part of them to

the Internet or otherwise make the audio recordings or any of their contents available through

any other medium;

☐ I will not distribute or permit any other person to distribute the audio recordings or any of their

contents in any way.
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