
 

 
Formulaire de plainte et commentaire 

 
 
Informations relatives au requérant 
 
Prénom : ________________________________________ Nom :_________________________________________ 
 
Adresse :  
No civique : __________  Rue : _____________________________________________________ App. : ________ 
 
Ville : _________________________________________________________________ Code postal : _________________ 
 
Adresse de courrier électronique : ______________________________________________________________________ 
 
Numéros de téléphone : 
 
Résidence : ______________________________________ Travail : _______________________________________ 
 
Cellulaire : ______________________________________ Autre : ________________________________________ 
 
__________________________________________________________________________________________________ 
 
Date de l’incident : _________________________________________________ Heure : ____________________ 
 
Fait, description, contexte : ___________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
_______________________________________________________ _______________________________ 
Signature Date 
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