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Office d’habitation de 1780, boulevard jolliet
Baie-Comeau (Québec) G5C 1R4

Manicoua QAN a1 418-589-9906 Fax: 418-589-2836



Formulaire de plainte

Date : __________________________________

	Plaignant

	Nom

	Adresse






No. de téléphone


	Objet de la plainte

	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Plaignant
	Reçu par

	Signature
	Signature


	Le traitement des plaintes à l’O.H.M. est assuré de façon strictement confidentielle.

L’identité du plaignant ne sera pas révélée et il ne sera pas informé des interventions effectuées auprès d’autres locataires suite à sa plainte.

Advenant une procédure légale, le plaignant peut cependant être appelé à témoigner à la Régie du logement sur le contenu de sa plainte écrite.


Rapport d’évènement

Date de l’intervention : ______________________________________________

	Intervenant (s)

	Nom


	Intervention

	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Intervenant (s)

	Date
	Date

	Signature
	Signature 
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