ARTICLE 1904 BINATIONAL PANEL REVIEW�pursuant to the�NORTH AMERICAN FREE TRADE AGREEMENT


IN THE MATTER OF:


�
�



�
�
(Title of Panel Review)


�
�



		                                   Secretariat File No.


                                               �                                                   ___________________


 














�COMPLAINT





______________________________________________________________�(The name of the interested person filing the complaint)��


______________________________________________________________�(The name of counsel for the interested person, if any)��


______________________________________________________________�______________________________________________________________�______________________________________________________________�(The service address, as defined by Rule 3 of the NAFTA Article 1904 Panel Rules, including facsimile number, if any)��


______________________________________________________________�(The telephone number of counsel for the interested person or telephone number of the interested person, if not represented by counsel)�


______________________________________________________________�Statement of the Precise Nature of the Complaint� (See Rule 39 of the NAFTA Article 1904 Panel Rules) ��   A. The Applicable Standard of Review�   B. Allegations of Errors of Fact or Law   �   C. Challenges to the Jurisdiction of the Investigating Authority������


Statement of the Interested Person's Entitlement to File a Complaint under Rule 39 of the NAFTA Article 1904 Panel Rules��


For Panel Reviews of Determinations Made in Canada:���a) Complainant intends to use the specified language in pleadings and oral proceedings (Specify one)


�� ____________________English                                       ____________________French


  �           b) Complainant requests simultaneous translation of oral proceedings (Specify one)�


____________________English                                         ____________________French


                                   


��____________________                                                            ____________________�Date                                                                                                    Signature of Counsel�                                                                                                         (or interested person, if�                                                                                                                not represented by      �                                                                                                                                counsel)                                                                                                 





