
The information given will be kept confidential and protected 

Complaint file number:  _______________ 

COMPLAINT FORM 

TENANT’S IDENTIFICATION 

Name of the local manager contacted: _________________________________________ 

Name of the director contacted: _______________________________________________ 

Name: ____________________________   First name: ________________________________ 

Date of birth: ______ / ________ / ________ 

P.O. Box: __________________________________________________________________________ 

Community: ___________________________________________ 

P.O. : _____________________________________________  # Tenant number: __________________ 

Phone at home: ____________________________Phone at work: _____________________________  

Email: _________________________________________ 

IDENTIFICATION OF THE PERSON OR THE ORGANISATION WHO’S ASSISTING THE TENANT, 
IF IT’S THE CASE. 
Name: ____________________________   First name: ________________________________ 

Date of birth: ______ / ______ / _______ 

Address (house number): ______________________________________________________________ 

Village: ___________________________________________ 

P.O. : _____________________________________________  # Tenant number: __________________ 

Phone at home: ____________________________Phone at work: _____________________________ 

Please contact the NHB, if you need any information or assistance, at 819-964-2000 



The information given will be kept confidential and protected 

Complaint file number:  _______________ 

COMPLAINT 

Date of the event:  ______ / ______ / _______ 

Place & service concerned: __________________________________________________________ 

Employee concerned (if necessary): ___________________________________________________ 

OBJECT OF DISSATISFACTION: 

Description of the event (what happen?) – Witnesses: 

_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

(if necessary, use another paper) 

RESULTS EXPECTED BY THE TENANT 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

___________________________________________________ 
Tenant’s signature  

___________________________________________________ 
Date 

You can choose to send this form by mail: 

NHB – Complaint Office, 

P.O. Box 1200, Kuujjuaq, Quebec, J0C 1C0




