
Access, communication or correction 

request form 

The personal information you provide is confidential and is 

protected and handled in accordance with the law. 

Identification of the person making the request: 

Mandatory fields* 

Family name* Given name* 

Address* 

City* Postal code* 

Phone (home) (Other) 

Fax Email 

1. Nature of the request:

 Request for release of personal information

 Request for access to a document

 Request for correction of personal information

2. Subject of the request:

Specify the information or documents you would like to receive, and/or the information you would like to have 

corrected. 

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  



 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

Please note: The information and documents obtained by the Québec Ombudsman during an 

investigation are confidential and cannot be accessed, even by the person concerned. 

3. If you have requested access to a personal file and you are not the person

concerned, specify in which capacity you are making the request: 

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

4. How you would like to see the information and/or documents:

 At the office of the Québec Ombudsman

 I would like to be sent a copy of the document(s)

Signature: ____________________________________ Date:____________________ 

You can give us your request: 

 by mail: 800, place D'Youville, 19e étage, Québec (Québec) G1R 3P4 
 by fax: 1-866-902-7130. 

 in person: 

Le Protecteur du citoyen, 800, place D'Youville, 19e étage, Québec
Le Protecteur du citoyen, 1080 côte du Beaver Hall, 10e étage, bureau 

1000, Montréal 




