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Newmarket Court File No. CV-0____________ 
 

 
 

SUPERIOR COURT OF JUSTICE 
 
 
BETWEEN:      __________________________________ 

 
 

and 
 
     _________________________________ 
 
 

CONSENT IN CIVIL ACTION 
 
 

NOTE:  Counsel should complete ALL of Part A, and EITHER Part B OR Part C and fax 
    the form to the Trial Coordinator at (905) 853-4863 
 
 
PART A:  THE PROCEEDINGS 
 
1. Type of Action [  ] MVA   [  ] Personal Injury   

[  ] Wrongful Dismissal [  ] Contract   
[ ] Debt Collection  [  ] Other______________ 

 
2. Select  [  ] Jury  [  ] Non-Jury 
 
3. Total Estimated Length of Trial: ____________________________ 
 
 
PART B:  COUNSEL FIXING DATES FOR TRIAL AND PRE-TRIAL 

   
 3-Week trial sittings commencing__________________________ 
 
*Proposed Available Dates for Judicial Pre-Trial: 
 
1st choice  ______________________ at _________ am/pm 
2nd choice  ______________________ at _________ am/pm 
3rd choice  ______________________ at _________ am/pm 
4th choice  ______________________ at _________ am/pm 
*These dates may be proposed once counsel have secured the approval of Office of the 
Trial Coordinator. 
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PART C:  COUNSEL ADJOURNING TO ANOTHER TSC OR SEEKING OTHER 
DISPOSITION 
 
Request to adjourn the TSC date currently scheduled on _______________________ to 
the Proposed TSC Date of _______________________ at 9:30 a.m. at 50 Eagle St.W., 
Newmarket, ON  L3Y 6B1.   
 
 
Other Order Sought (e.g. removal from list): ___________________________________ 
______________________________________________________________________
______________________________________________________________________ 
 
________________________________________________________________ 
 
 
Please check the website of www.yorklaw.ca for list of available dates 
 
Fax completed form back several weeks prior to Trial Scheduling Court date 
 

To: 905-853-4863 
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CONSENT AND APPROVAL 
 
 
Plaintiff/Counsel for Plaintiff    
 
NAME___________________________   SIGNATURE_______________________ 
 
TEL.:  ___________________________ FAX: ____________________________ 
  
 
Defendant/Counsel for Defendant   
 
NAME___________________________   SIGNATURE_______________________ 
 
TEL.:  ___________________________ FAX: ____________________________ 
 
 
Third Party/Counsel for Third Party 
 
NAME___________________________   SIGNATURE_______________________ 
 
TEL.:  ___________________________ FAX: ____________________________ 
 
 
 
 
Approved by Justice_____________________ Dated: _____________________ 


