
PLAINTE CONCERNANT LES SERVICES DU CALACS 

Nom du client: _____________________________ Date: ____________________________ 

Adresse: _________________________________ Téléphone: ________________________

Désservi par: ____________________________________ 

Détails de la plainte (soyez aussi précis que possible: 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Si vous avez besoin de plus d'espace, veuillez joindre une page séparée.

Veuillez signer Veuillez signer
Reçu au nom du CALACSJe confirme que les informations que j'ai 

fournies sont complètes et véridiques.


