Commissaire
a la déontologie
policiére

-
Québec

2535, boul. Laurier, Suite 1.06
Québec (Québec) G1V 4M3

Telephone (418) 643-7897
Toll free number : 1 877 237-7897
Fax (418) 528-9473
E-mail deontologie-policiere.quebec@msp.gouv.qc.ca

COMPLAINANT

COMPLAINT

Mrs [] Last name First name Date of birth ! !
year / month / day
Mr. [
Address Apt. Telephone (res.) ( )
Telephone (cell) ( )
City Postal code Telephone (off.) ( )

Electronic address

Fax ( )

| WOULD LIKE TO COMPLAIN ABOUT THE CONDUCT OF (or, giving clues for identification)

1- Name Badge Ne
2- Name Badge Ne
3- Name Badge Ne
Name of the concerned police force or organization Precinct

DATE AND HOUR OF THE EVENT THAT GAVE RISE TO THE COMPLAINT

Year Month Day Hour Generally, the time limit for filing a police ethics complaint is
one year from the date of the event or the awareness of the
event from which the complaint arose.

PLACE OF EVENT (complete address, if available)
ARE YOU A DIRECT WITNESS OF THE EVENT? L] YES LINO

NUMBER OF POLICE OR JUDICIAL FILE(S), AND/OR TICKET(S)

If available

= ENCLOSE COPY OF RELATED DOCUMENTS (TICKET, MEDICAL REPORT, PHOTO, ETC.) ®

SUBJECT OF THE COMPLAINT

Provide a brief summary of the event and explain your complaint, describing precisely the acts or omissions reproached and

reporting their comments as accurately as possible.

(Fill out other sections on the back)

20161004-eng




(Finish writing your complaint)

CIVIL WITNESSES AND POLICE OFFICERS

1- Name: First name: Telephone: ( )
Address:

2- Name: First name: Telephone: ( )
Address:

3- Name: First name: Telephone: ( )
Address:

Signed on at

(Date) (Municipality) (Signature of complainant)
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