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Form COA 5
Rule 209

Notice of Appeal

	Court of Appeal

	Case number
	



	Proceedings Below

	Court of First Instance Division*
	[select division]
	Case number*
	[case number]

	[First] Claimant*
	[full name]

	[Second Claimant] [number of Claimants (if more than two)]
	[#full name #number (refer to Party Details for full list of parties)]

	[First] Defendant*
	[full name]

	[Second Defendant] [number of Defendants (if more than two)]
	[#full name #number (refer to Party Details for full list of parties)]



	Title of Appeal

	[First] Appellant*
	[full name]

	[Second Appellant] [number of Appellants (if more than two)]
	[#full name #number (refer to Party Details for full list of parties)]

	[First] Respondent*
	[full name]

	[Second Respondent] [number of Respondents (if more than two)]
	[#full name #number (refer to Party Details for full list of parties)]



	Appellant(s) Details 

	Representation*
	[select representation type]

	Legal representative
	[name]

	Firm
	[name of firm]

	Contact name*
	[name] 

	Contact telephone*
	[telephone]

	Contact email*
	[email address]



	Details of Order or Judgment of Court of First Instance*

	[insert details of the order or judgment against which the appeal is sought]








	Grounds of Appeal*

	[set out the grounds relied on in support of the appeal in numbered paragraphs. Note that a notice of appeal may not allege any ground of appeal outside the scope of the permission to appeal without permission of the court]



	Orders Sought*

	[set out the orders sought in numbered paragraphs]



	Hearing Request*

	[state whether the appellant requests a hearing or the appeal can be determined without a hearing]





	Order Granting Permission to Appeal*

	[identify order granting permission to appeal]



	Other application (if applicable)

	[set out the order(s) sought in numbered paragraphs]




	SIGNATURE

ADGM COURTS ELECTRONIC FILING PORTAL CAN READ THE CONTENTS OF WORD FORMS CONVERTED TO PDF.  
SCANNED FORMS CANNOT BE READ BY THE PORTAL. THIS MEANS THAT IF YOU UPLOAD A SCANNED FORM, YOU WILL NEED TO RE-ENTER THE INFORMATION INTO THE ONLINE FORM. 
DO NOT PRINT AND PHYSICALLY SIGN THE SECTION BELOW. THE ONLINE FORM WILL PROMPT YOU FOR YOUR ELECTRONIC SIGNATURE.



	YOU WILL BE REQUIRED TO SIGN AS FOLLOWS IN THE ONLINE FORM

Signature of legal representative	                     ____________________________________
Signature of party if not legally represented       ____________________________________
Capacity (if not legal representative or party)     [e.g. authorised officer]
Date of signature                                                      ____________________________________



	Notice to Appellant

	· It is the responsibility of the appellant to serve the notice of appeal on all other parties to the appeal.
· Your attention is drawn to the methods of service of the claim form set out in Part 4 of the ADGM Court Procedure Rules 2016 and Practice Direction 6.



	Notice to Respondent

	· A respondent who intends to participate in the appeal proceedings must file and serve an acknowledgment of service using Form COA 6.

	Forms


· A written argument in response must be made using Form COA 8.

	Procedures


· The procedure for making an application for permission to appeal is governed by Practice Direction 11.




[separate page]

	Party Details



	Appellant(s)

	ADGM Registration No. 
(if applicable)
	[ADGM Registration#]

	Full Name*
	[name]

	Address*
	[address]

	(for additional Appellant(s), please fill out the section below for each Appellant)

	ADGM Registration No. 
(if applicable)
	[ADGM Registration#]

	Full Name*
	[name]

	Address*
	[address]



	Appellant(s) Contact Details (complete if self-represented)

	Address for service
	[address]

	Telephone
	[telephone]

	Email
	[email address]



	Applicant(s) Authorised Officer (complete if an authorised officer)

	Name 
	[name]

	Capacity to act  
	[capacity of authorised officer e.g. Director]

	Address for service
	[address]

	Telephone
	[telephone]

	Email
	[email address]



	Appellant(s) Legal Representative (complete if legally represented)

	Name
	[name]

	Firm
	[name of firm]

	Address of Firm
	[address of firm]

	Contact person
	[contact person]

	Telephone
	[telephone]

	Email
	[email]





	Respondent(s)

	ADGM Registration No. 
(if applicable)
	[ADGM Registration#]

	Full Name*
	[name]

	Address*
	[address]

	Email
	[email address]

	(for additional Respondent(s), please fill out the section below for each Respondent)

	ADGM Registration No. 
(if applicable)
	[ADGM Registration#]

	Full Name*
	[name]

	Address*
	[address]

	Email
	[email address]



	Respondent(s) Legal Representative (complete if applicable)

	Name
	[name]

	Firm
	[name of firm]

	Address of Firm
	[address of firm]

	Contact person
	[contact person]

	Telephone
	[telephone]

	Email
	[email]
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