
COMPLAINT FORM
ILLEGAL PRACTICE OF LAW

YOUR NAME AND ADDRESS 

Mr.   Mrs. Company Mtre

Name :  First name :  

Corporate Name : 

Address : 

City : Postal code :   

Phone number :  Cell number : 

Email : 

        INFORMATION ABOUT THE PERSON WHO IS THE SUBJECT OF YOUR COMPLAINT 

Name :  First name :  

Corporate Name : 

Address : 

City : Postal code :   

Phone number :  Cell number : 

Email : 

         PLEASE DESCRIBE THE FACTS OR THE EVENTS THAT LED TO YOUR COMPLAINT 

Continue on the next page (if necessary)

300, boulevard Jean-Lesage, RC-21, Quebec (Qc)  G1K 8K6 
Phone: 418 529-0301  |  Fax: 418 522-4560 
dg@barreaudequebec.ca



 CONTINUATION

To save and send your Complaint Form by Email, choose « File », « Save As » and rename the file. Click on our e-mail address 
(dg@barreaudequebec.ca) and attach your Complaint Form and a copy of all supporting documents.

Signature : 

Date : 
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