
 

Immigration Appeal Opinion
Letter Questionnaire 

 
 

 
Client name  

  

LSS file #  
  

 

 

 

 

 
Counsel name 
 
Counsel phone no. 
 
Client’s nationality 
 
Date of decision 
 
Decision maker’s 
name  

 

 

    

 
Did decision maker — 

 
make an error in law or 
jurisdiction?  
 
breach the rules of 
procedural justice?  

 
make an unreasonable 
finding of fact?  

 
Brief outline of the facts 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Immigration Appeal Opinion Letter Questionnaire 
October 2005 1/3 



 
Describe the error and relevant legal principles 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Supporting case authority and argument 
Please provide case law citations 
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If your client was successful in the 
appeal, would he or she be 
successful in the underlying 
application? 

  
 
 
Yes   No   

 
Explain 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
Personal Information Form  
 
Decision  
 
Other (Please describe)  
 

 

   

 
Relevant 
attachments 
Please tick those 
you have attached 

   
 
 
Counsel signature 

   

 
Date  

   

  
 
Note: 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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