CANADA
PROVINCE OF QUEBEC
DISTRICT OF SELECT

File No.:

and

and

Human Rights Tribunal

Office of the Court of Québec

Plaintiff

Defendant(s)

Complainant and Victim

Impleaded Party

NOTICE OF CONTACT INFORMATION
Section 23 of the Regulation of the Human Rights Tribunal

PERSONAL CONTACT INFORMATION, Party:

|:|I am not represented by a lawyer.

|:| | consent to receive notification of all documents and judgements from the Tribunal by email.

Surname: Given name:

Address:

Telephone: Fax:

Cell phone: Email:

Date: Signature:

ATTORNEY’S CONTACT INFORMATION
|:| am representing the above-mentioned Party.
Name: Firm:

Address:

Telephone: Fax:

Email: Attorney computer code:
Date: Signature:

This notice must be filed, without delay, with the office of the Court of Québec and transmitted to the other parties.
Please inform the Tribunal of any changes to the contact information.
The information will be registered in the registry of the Court of Québec.
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